Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 




0]^ §i^^I jLMilMUl 



fuarcD, iwv. 



.>- 



A HANDBOOK 



OP 



UTERINE THERAPEUTICS. 



WORKS BY THE SAME AUTHOR. 

I. 
ON UTERINE AND OVARIAN INFLAMMATION, 

jjn> ov xn 

Octavo, cloth, Third Edition, -with Hliistrations, 128. 

n. 
THE CHANGE OF LIFE, IN HEALTH AND DISEASE. 

^ ^practical ^xtTsdht an i^t ^txbovi» anb 0t^er giStctions 

INCIDENTAL TO WOMEN AT THE DECLINE OF LIFE. 

Second Edition, Octavo, cloth, 68. 

m. 

ELEMENTS OF HEALTH, 

AlfD PEINCIPLBS (J» FEMALE HYGIEKE. 

Post Octevo, dloth, 68. 









A HANDBOOK 



UTERINE THERAPEUTICS, 



EDWARD JOHN ^ILT, M.D. 




LONDOH': 
JOHN CHTJECHILL AND SO 

SEW BCKLIKGTON STKEBT. 

MDCCOlxni. 
TIh rigil of Traiuialiot U taenii. 



• • ••• 

• • ! • 


• 


••; 


••• « 




• • • 




• • 


• • 


• • < 






• •• 


•• • 


•• ••• 


• • 


••• 


••• « 




» • • 


• • • 


• • • 


• • • 


• • • 


• • 


•..: : 






•• • 


• • • • 


• • • 


• • 


• • 


> • • 1 


* • • • 




• • • • • 



« . 



lokdoh: 
sayill akd bdwabss, printkb8, ohahi>08 strbbt, 

cotbbt oabdbv. 






T5?l 



PEEFACE. 



Fob many years I have sought to determine the real 
value of those various modes of treating inflammatory 
aflections of the Womb, that have been more or less ex- 
clusively advocated by eminent practitioners during the last 
fifty years. In carrying out so extensive an inquiry, I feel 
that, notwithstanding the labour it has cost me, many of 
the subjects have not been adequately treated ; nevertheless, 
I hope the work will increase among fellow-practitioners 
the knowledge of the best modes of treating the most fre- 
quent uterine complaints. 

It is with pleasure that I acknowledge my obligations 
to Mr. John Chippendale, P.E.C.S., for his kindness in 
seeing the work through the press. 

E. J. Tilt. 



60, Gbosvenob Stbset, Gbosvbnob Squabb, W. 
Fdmuvry, 1863. 
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INTRODUCTION. 

" To tlie atudent ia medicine there are few Bobjects whiei 
preaent greater difficulties than the study of the diseases 
peculiar to women. The reason of tliia ia, at firat sight, not 
very apparent ; the diseaseB thetnielreii are common enoagh, 
eapeciallf in the out-patient departmenta of any of the larger 
Loapitals ; there are alao special hoapiCals for such cases, and 
there are abundance of worta, English and French, devoted 
to their consideration. Whence, then, ia the difflpulty ? That 
it ia real, any one who will take the trouble to inquire may 
easily be assured ; nor can there be any doubt that the defect, 
whatever it be, is one of aerions importance, and often at- 
tended with very disastrous reeulte. The student starts in 
practice having the most meagre knowledge of that great 
class of diseases, with some of which, we venture to say, if 
lie has any practice at all, he will not pass a day without 
oomiuc in contact ; a wrong diapiosis m the result, and treat- 
ment worse than uaelcss is adopted, his patient continues a, 
tufferer, and she either seeks advice elsewhere, or her real 
I condition being undetected she remains for the rest of Ler 
a helpless incurable, seldom free from pain, and worn 
lody and mind. One great reason for this prevailing igno- 



2 LADY PBACTITIOSEHS, 

ranco, is, Do doubt, due to the great want of clinieal teaobi 
felt at iD09t of our Bchoola ; in maiiy of them there are 
cliaical lectures on this Buhjeet at all, and, hoirever much may; 
be gatjiered in the out-patient rooms, there is atiU a vast deal 
which can onlj be learned by careful watching at the bed' 
side, end note-taking from month to month. ObBerratioa 
amon^ out-patients ia at the best uncertain and irregular. 
"Without proper clinical teaching, hooka confuse and are liable 
to be misunderatood, and it is only after the experience ofi 
actual practice that their real value is discoTered and th* 
aasiatance they offer is appreciated,"* 

DouhtlesB, hoH-ever, the principal reason that the know- 
ledge of diseases of women has so little adranced, is the faot 
that one ses only is qualified by education and powers of 
mind to investigate what the other sei has alone to suffer. 

A MadameBoivin or Lachapelle are exceptional casea, whick 
do not prove, in any way, that the mind of woman jg well 
fitted for the medical profeaaion ; but, even supposing womea 
made as good doctors as men, they would still be consulled by 
the weaker sei unless the relationa between the two were 
entirely altered, and women ceased to look upon men ai 
superior to themselves in mental capaf ity. That freedom at 
investigation and of explanation which has led to the ac- 
curate knowledge of the diacases of the lungs and of thft 
heart, fails when the functions of the generative organs of 
women become deranged. 

Female modesty, which ia the beat attribute of woman and 
the sure safeguard of society, raisea such a harrier between, 
the patient and the practitioner that she long conceals her 
aufferings ; and when modesty bends to ae If- preservation and 
a aecae of duty, she naturally prefers the elder practitioner, 
and thus deprives the younger of the average opportunitjea of 
studying her disease. 

To be successful as a lady'a doctor, a young medical man 
• " London Uedkal Eeyiew." 



KEY TO DIBEA8ES OF WOUEX. S 

lAould mBke women the study of Ilia life, bd as to nnderEtand 

' mental peculjaritiea and their motivee of aotion. With 
ijBqualitj of medical skill the senior practilioner mil be inach 

) suenesBful in his treatment of women than the junior, 
■feecaiise he haa diacovered how to bsBpeak their eonfidenee, to 
Wimuiflfe their hope, and to keep up their periererance nntil 
the recovery of health. The young practitioner Bhould, 
'dierefore, read all books that treat of women, trhether to 

le or Batirize them, and take up the study of individual 
characters as he would interesting cases ; and unless he really 

j his fellow creatureH, he will be unable to bear with 
Aeir caprices, despondencies, and mental infirmities, during 
the course of chronic disease. He will, of course, read all 
the medical books relating to women, particularly thoae 
written since 1816, when uterine affcetions were first studied 
according to the methods adopted for the inveatigatiou of other 
TfliaeaBes, and I suppose I may be allowed to agree with a 
reTievrer, who lately stated that the first two hundred pages of 
my last work,* is the best introduction to the study of 
diseases of women, because I have Bhown bow they naturally 
spring out of menstruation as out of their physiological root, 
demonstrating that the study of menstruation, physiological 
and morbid, is the only key to unravel the complications of 
diaeaaea of women. Tn the present work, my principal 
object is to discuss the many ways of treating the varioua 
ibrma of uterine inflammation. 

It was doubtless an error to deduce all pathology from in- 
flammation, but, in practice, inflammation ia the main patho- 
logical condition ever preaont to the medical mind, aa a 
reality to contend with, or an CTentualitj to gnard against, 
Jt< treating a case, we instinetirely ask ourselves, la tho 
disease inflammatory; and, if so, is inflammation tho sole 
disease or only one of its elements P If inflammation, of what 
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kind and type, and at wLat stage of its progress P Tbit 
applies to diseases of the woml), and the queation of their 
being inflammatory or nervous is the first to be asked ; 
with some esceptions, if not inflammatory we are to a cer- 
tain extent reassuredrespectingtheir prognosis; whereaa we 
know that, although uterine inflammation rarely leads to 
fatal termination, chionio uterine inflammation is often s 
ever lapsing morbid condition, out of which arise diseases of 
menstruation, diseased and nleerated mueous membrane, 
hypertrophy, sterility, and displacement of the womh. 

It would he siDgnlarly incorrect tu suppose that most 
diseases of women origmat^ in iaflaioraation of the neck ol 
the womh, hut besides the fact that many do, it must be boma 
in mind that the neck of the womb is its only accessible portion, 
atid that the application of remedies to the cervix, is often ths 
best way of curing inflammation of the body of the womb 
and of the ovaries. I disclaim all intention of reproducing 
all that has been said on the sahjecta in hand, rather wishing 
to embody the results of twenty-five years of practice andto' 
give the pith and marrow of uterine therapeutics. I must,, 
however, ask the reader to hear with me if I dilate on 
tested points, and sometimes treat slightly what hemaydeen^ 
important. 

Theory seldom encroaches so far on practice, as to inak» 
practitioners relyentireljonone kind of medicine for the o 
of a disease, but when it is a question of taking an account 
of our therapeuticDl stores, and of explaining to others tiieir 
relutive value under speciflc circumstances, it is advantageoiu 
to discuss each mode of treatment as if it were that on which 
we have to place our chief reliance. How far this plan la 
original I do not know, but I hope it will be found useful by 
those who wish to understand uterine affections ; and I cannot 
help considering the repetitions to which it has given riat 
advantageous, because it has enabled me to study the ci 
plaints under diflerent aspects, ae they are constantly oc( 
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img in practice. Books, however valuable, are tnach less so 
than actual teaching, and aa the mesna of atudyiug diaeases 

omen are still so scaotj in this country, no one, who 
intends following this braach of practice, ahould think of 
settling down without haying spent at least one year in the 
Paris Hospitals, which afford such larRe opportuuities for 
■tudying dvaeases of women— opportunities bo generously 
placed at the disposition of all. Better still, if the young 
practitioner can obtain permission to be dreaacr to some of 
the eminent physicians who particularly study uterine patho- 
iogy, like Huguier or Bernutz, or ucder those who do duty 
. ht the " Hflpital de L'Oarcine." 

On aetlling down to practice, he will find how different it is 
)o watch disease in an hospital and to assume the responsi- 
bility of a case : he will feel the difference between medical 
science and medical arti that it is rather difficult at first 
to apply science to thegoodof his fellow-ereatures, and woman 
will bo a puzzle to him. He will see how difdeult it is to 
obtain a full knowledge of the ctrcumstancea of a case, for 
instead of making it clear to him, the patient will often ingeni- 
DDsly evade his q^uestions ; or in her state of emotion, without 
meaning to deceive, she may say what is not true, bo that lie 
will be frequently led wrong, and his difficulty increases in 
proportion to the degree of refinement of his patient ; in- 
deed, information having important bearings on the case often 
Comes out only after many interviews. He will find that 
lome are " malades tant mieux," taking an unreasonably 
I sanguine view of their complainta, while others consider every 
l^mptom so despondi«gly, that they fully deserve to be 
<OTmed '■ malades fanl pU." He will find that, until forced 

main in bed, many very young women will never own 
they are ill, partly from bashfulnesa, partly from a fear of 

g troubled and made to adopt precautions, while those 
Who have passed forty,are often prone to ewggerate their occa- 
tfonal indispositions, being led to do so from overrating the 
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dangers that accompany the change of life. DIFcrcnt patients 
gire na quite an opposite character, becaueo tliey make u 
a certaia extent, different from oar usual aelvea. Tbe oold 
euapicious maauer of aome paralyses one, po that it requirea 
H strong mental effort to plan their mode of treatment -, while 
the open, generous, oooBding manner of others magnifies toa 
tenfold degree our power of caring them. So mueh for the 
patient; now for the doctor and his chaneea of auceeas. 
need not he handsome, bat must not be ugly, and a fortom 
diaraul countenance is more suitable to an undertaker, 
may have many good qualities, but unless he comhiue firm- 
ness with gentleness he will not get on. If rough, he will 
frighten his patient ; if weak-minded, she will despise him. 
He mnat be married, or what right has he to know anything 
about women I He can allow himself no eceentrieilie 
dreas or manner; for in the estimation of women no amount 
of genius will excuse the ecoentricltiea of an Abernethy. His 
behaviour to his patients should be quiet and espressive of 
kind sympathy, which will not be the loss acceptable irom. 
beiug tinged with seriousness. Mclaneholy looks make i 
patient feel worse ; a cheerful face is a good tonic ; but one 
must laagh little icilh patients and not at all at them, and 
however ridiculous their fancies may be, they mnsl be r 
soned, not laughed, out of them. He should not only be 
quiet in manner but also in voice, which sliould never be loud 
and bobterous. Qe should be cool and collected, even when 
he has only ten minutes to give a patient : it is an additional 
reason to be quiet and collected, for a hurried speech and 
manner would flurry her, make hcrtforget what she most 
wished to ask, and render her diasatia&ed with the visit. 
Extreme neatness and cleanliness in all minor operations, and 
in the dreaaing of local complaints, can only be attained hy 
practice. It is of the utmost importance, however, to strive 
to attain this neatness, — for patients, however rich they may 
be, will not pardon large Btainfi being made on their towels oi 
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personal linen, and are apt to consider them a proof of want 
of lunonledge as well as of dexterity and practice. Few 
the importance of a flrat visit, — how women aufleritig 

' &om uterine complaints haye thou^jht it over, wliat consulta- 
tions h>ire been held about it with friends and relations, and 
tow many months or years it has taken to bring about this 
£r8t interview, so important to both parties, as it will decide 
Thelber the patient can have confidence in the doctor. How 
conlSdence to be inspired ? An eminent consulting surgeon, 
w making a large fortune, assures me that a solemn oracular 
manner, and monosyllabic answers, makes most impreesioD. 
on his patients. Much as I value his friendship, I differ from 
Ilia opiniun ; I believe that a minule andlogical investigation of 
^e facts of the case is the ufest plan, and that the beat way 
of convincing a patient that one ia master of ihe case is to 
"take the trouble of explaining it to herself, ao that she may 
letive the coneuUing-room convinced that her complaint has 
been better understood than heretofore, and by one who ia 
IS to cure her : which places her in the best frame of 
mind to derive the greatest amount of benefit from his treat- 
ment. Another method of innpiriug confidence ia to be hope- 
ful. It is the greatest consolation attached to aa arduous, 
ill-requited professioa, that we can conscientionsly pass our 
lives in raising the hopes of sickening despondency. Itmakea 
amends for the fatigues, the perils, the ingratitudes that must 
be encountered, to be able so often, bj a word, to dispel fear 
and restore a family to happiness. With rare exceptions, of 
-which cancer is a prominent example, those who treat diseases 
of women may deal largely in hope, and I feel my duty is not 
well done towards a patient if she leaves me without the 
belief that her cure is certain, though it may be delayed. 

[ One great advantage of experience is, that it teaches us hope. 

I In those early days of practice when it made ma blush to 
e a guinea, if I met with cases where the best treatment 

IjiFoducedlittle or no good, I lost courage, and I infected the 
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patient with my own deepondeney ; bnt now that I h&re 1 
repeatedly aeen Buoh patients recoTer, if ore can keep up 1 
their courage, and moke tbem peraerere with more or leas I 
active treatment, during one, two, or even three years, I , 
feel justified in instilling hope aa the beat way of working real 
cures. The hope that is held out will of coarse be propor- 
tionate to the nature of the disease and its duration, or tha 
practitioner's reputation will he seriously damaged. If a case I 
has lasted for many yeara under very unfarourable oircnm- ] 
atancea, perliapa long undetected, and then inadequately I 
treated, it would be the height of prcflumption to promiae a, I 
speedy cure, for long treatment may be required before mat- 1 
ing a decided impreaaion on the case. When a farm has gone 1 
out of cultivation the farmer has to begin by weeding and ■ 
picking out stones, and he knows a loag time may elapsa J 
before he can get a return for bis labour, however certain he I 
may feel that he will ultimately do so. In like manner, with, .1 
cases of long standing, we should tell the patient or her friends I 
that however sure we may feel of ultimate auceess, it may bs I 
long delayed; and that, while convinced of the efficacy of but- 1 
gical treatment to cure local alTectiona, we cannot be answer- | 
able for the impediments thrown in the way by the patient's 
bad constitution, the result of inherited predisposition, or of 
adverse vital influences. In the treatment of chronic affec- 
tions of the body of the womb I do not know a more 
diEcult task than to buoy up the hopes of patients reduced 
to despondency by repeated relapacs. It cannot be done 
without great faith in the powers of nature and in one's own 
skill, added to the patient's belief that her medical adviser is J 
not only a skilful surgeon but a true friend. The art of in- I 
terrogating female patients, so as to derive the greatest amount ' 
of information without in any way hurting their feelings or 
losing their confidence, ia no easy matter. 

In the first place, as a General always puta the sun in the 
face of an enemy, so should the practitioner always let the 
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light fall upon the face of hia patient, n'hcre, aa on a. map, is 
often traced the outline and the character of disease — one look 
often better enabling bim to unravel itfi manifold complica- 
tionB, than many a prolonged inqniry. The patient should be 
allowed to begin the account of her illncaa in her own way, 
or, if too much unnerved to do ao, then the practitioner 
ahould take tbo lead, and ask what she baa been Buffering 
from ! liiiving succeeded in giving her confidence, be should 
listen with eyes bent down, or seemingly bent down by re- 
flection, to all she may aay, urging her on at intervals until 
tho cloBB of her atory, for it is well worth the trouble of 
Kstening if even only one grain of corn can be extracted 
from much chaff. With respect to looking down, I do not 
suppose for an inatant that any gentleman will rudely stare 
his patient out of countenance, but I mean that, at first, he 
should look at her as httle as posaible, for she must be already 
Bufficiently uncomfortable at being obliged to apply to a 
Btranger for advice, and would be still more ao if under the 
full glance of one whom she supposes to be gifted with the 
knowledge of her organization. Besides, this veibng of the 
eye will sometimes essiijt the adviser to conceal his impatience 
at some long, rambling, unconnected tale, which is not unfre- 
quently inflicted upon him,— an impatience which, if once 
detected by the patient, would take away from the effleacy of 
his prescriptions, and would destroy the faith which might 
]iave led to health. 

Having listened to the patient, the practitioner will then have 
Ilia turn ; and, before beginning, be may warn the lady tbat, as 
be has not interrupted her, neither should slie interrupt him. 
According to Bome method of his own, he should then take a 
general survey of the pruioipal functions, the nervous system, 
■leep, the heart, the organs of circulation, the nppetite, the 
.digestion, lending to the inquiry of whether the bowels are 
(id as a sequence, "Is every thing else regular?" If 
the reply be "Yes," then should be inquired, "If regular 
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every montti ?" "If to the usual amount P" "If there bo 
much jiaio?" Bj tliia mode of inquiry we can generally 
obtain the neceesary itifonuation, evea from the young and 
the unmarried ; for as they are not Bshamed of having lungs 
or a heart, the; feel at home with the doctor by the time ba 
inquires as to the Bt^te of the bonela and their regularity, 
irhic'h naturuliy leada lo tlioae questions reapeoting tbe men- 
strual function; \Thereaa, if these last had been abruptly put 
in a, preceding part of the interrogation, the patient would 
probably Jiare been flurried, and the doctor annoyed at her 
unsatiafaetory answers. If, iiiatead of depriviuj; tbemaelveB, 
by the laxity of tlieir interrogation a, of those indicationa 
which would help them to unravel the entangled ekeln of 
morbid action, medical men were more particular in tbeir 
inquiries respecting the menstrual function, they would 
oftener establish their fame by the recovery of the patient's 
health. In answer to the usual question, " la everything elsa 
regular?" how often have I received an afiirmative answer 
from a girl or her mother, when, on further inquiry, I found 
that the laenBtnial flow was cjiher painful, profuse, or 
Bcanty, Somcttmes, indeed, a patient haa assured me that, 
it "wHB quite regular," " ao regular, that it returned every 
fortnight or ten days ;" n'hile another, on the contrary, will 
affirm that " it was never regular, beeanae it returned eveiy 
three weeks, " 

Should the symptoms indicate aome inQammatory condition 
of the womb, injections and other appropriate treatment can. 
be ordered, without an accurate esamioatiou, as these reme- 
dies may aufCce to cure the complaint ; but should an exami- 
nation become necessary, the reasons should be stated simply 
but firmly. The impossibility of working in the dark will 
appeal to the aense of the patient, and the assertion of inability 
to adopt further treatment without more precise information, 
will impart the clear conviction of ita being a duty to submit 
to acourate internal examination ; and the higher the rank. 
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&Dd the more virtuoua the patient, the leea trouble will be 
foimd in making ber underatand tbe urgeDpy of aubmittiagto 
BO disagreeable a, necessity. But, irhile laying a pairifal duty 
before liia patient, the medical attendant, to whom so much is 
oonddeil, should at leoat show by bis manner that he feeU for 
her position. If not, the patient, though she may respect bis 



I 



'thy of L'Oraprehend- 
liat was conceded to 
willing or unable to 



itten, that, for our own 
patient without the 



talent, will deem him incapabli 
ing the moral suSeriugs attendant 
Btern duty,.— anffL-ringg whieb he w 
relieve by eonajderate sympathy. 

It ia often aaid. and aometimes 
protet'tion, we abould 
presence of a third party. I bate taken a different ealimute 
of woman 'a seuae of honour, and have never had to repent of 
trusting ber during a. long courae of practice. The amount 
of confidenee shown to the profeaaion by women in this 
reapect varies extremely, but I DiBy safely say that it ia 
greatest in proportion to tbeir rank and mental culture ; for 
while the lower orders hare not this delicate perception of 
implicitly trusting us, the higher feel, in general, that it ia 
quite bad enough to submit to such an extremity uitbout 
having the additional annoyance of having it witnessed, even 
by t. mother. The beat plan, therefore, ia (o let patients do 
juflt as they like, without objecting to or requiring the pre- 
sence of a third party. We muat of course be prepared to 
answer any questiona, but it would be the height of indis- 
cretion to put leading questiona to patienfa on indelicale aub- 
jecta, such as connexion for instance ; for tbia is almoat im- 
possible in acute cases, and does uo barm in chronic, 
sxperieneed practitioner may quickly se 
' indicationa of a case so as to meet its actual 
but a full hour ia required to unravel the ini 
] that haa lasted for ten yeara, and even then it 
I a giaarded prognosia untU he has oacertained how the patieul 
' respouds to therapeutical agents, local and general ; for he 
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cannot possibly Icnow a constitution until it has been tried by 
the tonchatone of remedies, Notwithstanding the length to 
which I have written on medicines, I Kive few, and BToid, 
as much as possible, obscuring their effecta by prescribing 
many at the same time. Tea or twelve active inRredients in 
one mixture neutralize each other, and if the total affeota 
the ayatem it ia by the nauaea it gives rise to. It is also 
often judicioua to consult patients upon the noU'eaeentials 
of treatment, so as not to render medicine unnecessarily dis- 
agreeOible by the addition of ayrupa, which to some are ' 
than the phyaic. It is not difficult to prescribe the averse 
dose of any medicine, and the real practitioner is not Biraid of 
giving large doaes; but when he meets with exceptional con- 
stitutions, and nervous subjects who can bear neither large 
nor average doses, he tries them with very amal! quantities 
often repeated. Thna a patient of mine is driven wild by 
insomnia and headache from taking ^ of a grain of morphia, 
but gets a moderate amount of sleep from taking Jg 
a grain several times in the course of the day. It is well to 
order only a small quantity, not more than two or three ot 
to those who can bear very little medicine, aa they naturally 
feet annoyed at having to pay for a load of physic they cannot 
take. 

To conclude : We must trust in nature, and believe that 
an Almighty power is operating in the human frame, ever 
working to restore health by successive changes and renewals, 
having definite laws and successful iasuea, often erroneously 
ascribed to our remedies. Let our motto be that of the father 
of French surgery ; — 

"JE LA PANSAY, DIEU LA GUARIT." 
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CTEEIMB DISTETIC9. 

The best plans of treatment will prove ineffectnal for caring 
the Tarious fonns of uterine inflammation if tbe patient's 
mode of life be nut regulated accordingly ; for s, judicioualy 
arranged regimen tmd habits of Ufe will suffice to cure the 
milder forms of uterine disease. This regimen comprehends 
manj obserTancea and rcatriftiona, and it is not aurpHsing 
that patients neglect them, more or less, bo soon as the pain 
abates : indeed, on the disappearance of pain, the most sensible 
1 becomes thoronghly convinced that an internal com- 
plaint is cured. If told that there still remains considerable 
enlargement and displacement of the womb, and that the 
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used in the treatment of uterine 
modes of appUcalion arc teir, and 
it is highly necessary to explain their nature and value. I 
shall briefly treat of, let, Eestand Exercise ; 8nd, Diet ; 3rd, 
Eit«mal Appliances ; 4th, Injections ; 6th, Baths. 

1st. Seit and Exercise. — In acnte affections of the womb, 
particnlarty if the peritoneum is at all compromised, patients 
instinctively He down, and only leave tbe bed for the sofa. 
Formerly, those suffering from even a moderate amount of 
inflammation of the neck of the womb were kept in bed for 
months, — a very objectionable plan; forwantof aii 
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impoverialies the blood, increases dyspepsia and constipatioE 
and may thus Lave frequeully done more harm than good to 
the uterine disorder. It is sufUcient in such caaes, and 
judicious, whenever the womh is diseased in any way, to 
advieo resting on the aofn for two or tliree hours after Innoh 
or the early dinner. TLe utility of the recumbent posture 
should be explained to the patient by exhibiting the dimiDished 
size of the veina of the band when held up, compared to their 
more enlarged size on holding them down. Patients prefer 
resting on the sofa after a late dinner, but I insist on this 
being done in the middle of the day, for it raalies abreakin its 
fatigues, relievea, for a time, the fulness of peWic eonKestioa, 
and thereby diminiaheB the backache and other symptoms. 
Those who sufTer much from uterine disease, instinetively 
assume the American attitude of repose, in which the 
lower limbs are placed higher tiian the pelvis ; and a patient of ' 
mine, who has suffered mnch from complicated pelvic 
fiammatiooB, has her bed made after this fashion. Another 
lady, vrith a large retroverled womb, was advised to rei 
always in bed, the knees being supported by an inclined plane ; 
bat this BO increased the back pains that the plan was Boon, 
abandoned, and the patient allowed to repose as she liked. 
To enliven a tedious diBquisition, it may be mentioned that 
eontinned lying on the belly hag been recommended by high 
authorities as the beat means of curing retroversion of the 
womb, while antevereion nas pronounced curable by per- 
tinaciously lying on the back. One of the first questions 
that a palient asks ia, " Am I to walk ?" Many have tried 
to walk off the back pains, many instinctively shrink from 
doing what increases pain, but are so pestered by rclatires 
that they are obliged to give in, The decision of the question 
may be generally left to the patient's sensations ; if walking 
BO increases her pain that its excess does not abate soon e 
rest, it is a sign that she has walked too much. Moving 
(iboot in a level suite of rooms is the first step on recovery ; 




the othera must be taken gradually ; ond going up hitl or up 
ataiTH vcill long cootmue to be a paioful exertion. Much ma^ 
he done by paseive exercise in ehronic ioflammatory affections. 
The syatematio nibbing and Bhampooing of the liiabs, baok, 
■sd abdomen is the best Bubstilate for exercise. In Bummer 
the patient can be carried into tlie garden, and be left for 
hours in the warm sunshine. In colder vrcather, a loun^'e in a 
Bath-rhair, boat, or carriage, can bo maanged. The carriage 
leaat liable to incroaae the pelvic paina, ia the Hansom cab. 
Many patients suffer less from walking tlisn from the easiest 
hung carriage, but horse exercise is objectionable in all forms 
and stages of uterine inflammation, though— for what rule 
knows no eioeplion P — a patientin whom inflammation of the 
TTomb was complicated by uterine neuralgia, could bear horse 
eiercise, while riding in a carriage habitually increased all her 
eerere pains. 

Bailinay IVavellittg. — Many who suffer even nioJevately 

im uterine inflammatory affections, feel an aggravation of 

pain, from any sudden movement — from a jar, or a false step 

going up or down stairs, — ao it ia not surprising that railway 

irttyelling should often very muph increase the patient's 

~ ' 1 have known a long railway journey bring ou 

premature labour, miscarriage, flooding in cases of cancer 

fibrous tumour, and to greatly aggravate internal metritij, 
I have just had an opportunity of studying attentively 
the action of railway progression during a long journey on 
M dark December night, the railway being narrow guage, 
going at average speed. In badly hung carriages we went 
on pounding nneveidy laid rttUs by that succeasion of up, 
down, and lateral concussions, which render railway travel- 
ling so much more trying than a carriage drire : the flattened, 
laminated state of the rails showing how tliey had been 

mmered by the carriages. When it is necessary to travel 

rail, those who suffer from the more severe forma of uterine 
, shoald avoid doing so during the menstrual 
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flow or its proximity, and even dnring the time when 
ought to come, wLaterer may be the reason of ita non-appear* 
ancc. If the liae be easy, and on the broad guage, tha 
patient cannot do better than lie down as on a eofa ; if i 
lino be bad it ie better to sit up, on on air liuaHon, for eve 
part of the carriage that is leaned against for support repJi 
by a more or leaa severe jar and concussion. 

2. Diet. — When uterine inflammation and ulcerati 
have not a traumatic origin, they often seem to depend i 
BOme hidden unhealthinees of the blood plasma, and 
lent secretion may be considered as a proccea set od i 
purify the blood. Without neglecting the treatment of tba 
local diseases, the physician must not overlook the state of tils 
blood in which they may take rise, and iu the abaence 01 
more precise indication, he must fall back on the recognised 
canons of hygiene, This is so true, that atonic nloera of tha 
legs often reflect the regimen of the patient. These ulocn 
willnotliealif the supply of food is insufficient or indigestiblo 
the same holds good with uterine ulcers. In other 
blood distemperatures keep alive inflammation, and if, as D. 
Addison baa said, keeping peae in a sore protracts granolj 
tion and discharge, so does a perseverunce in unwholi 
Bome articles of food. It must he also remembered that ove 
feeding interferes with the good progress of inflammatoi 
exudation, and the surgeon finds that a quick, full pulse oheol 
that adhesion of external wounds which is promoted by quii 
circulation. The same holds good in uterine pathology, 
food should be wholesome, suHJcieiitly abundant, but meat i| 
seldom required more tlian ouce a day. Patients are oitt 
condemned to take an amount of animal food which. th( 
know will disagree wilh them, because tlie public, in i 
ignorance of physiology, believes that a beefsteak diet whii 
Strengthens one woman will strengthen another ; the pp 
feaaion, however, can understand that many nervous womei 
Itie made more so by animal food; they know that the blood 
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Oie stimulus of tte nerTons ajatem, and tliat it can be fretted 
lay blood made too rich in carpiiselea. or oTeroarbouized, 
e majority of nerroua women mill derive greater atrongth 
m a spare diet and a amall amount of animal food, than, 
from generoua liTing, because spare diet will give the blood 

sraaia that barmonizea beat with aa eKcitable nervoua 
Byatem. To auch patients I advise poaltry, game, 'or fiah, 
■with strong beef-tea or savoury jelly aauce. 

mula7ita. — With regard to stimulants ; few patienta coa- 

me wijo have not been drenched, at some time or other, 
with wine, ale, or porter, often in direct opposition to 
tLeir safer iontincts. I have seen young ladies rendered 
hysterical by undetected uterine inflammation, who were 
kept half drunk, for weeka, on stout and wine. How- 
r indiapenaabie in certain oases of fever, large quanCitiea 
of aJoohol are highly objectionable in purely indammatory 
ftSectiona, The worst of this system is, that it panders to 
the Etrong propensities of our race ; for it must not be for- 
gotten that we are akin to those naliona whoae early view of 
paradiaewaato drink perennial meadout of their enemies'skuils, 
and that our grandfalhera generally brought festivilies to a 
concluaiou under the table. Even now, with all our boasted 
lobiietj, we are tbo only civilized nation who, after taking' 
as much wine as is good for us in company with the ladies, 
systematically sit don-n to drink, for the salie of drinking, ao 

I aa the ladies have retired. There is nothing new in 
the alcohol mode of practice, for Pecqaet, whose discovery 
lOon followed Harvey's, gave his patients little else than 
brandy, and, conaiatently, killed himself by drink, and it would 

ndeed a pity if Brown were to revive amongat ua under 
the cloak of transcendental physiology. In general, stimu- 
lants are to be simply considered as articles of dii^t, to be 
taken or avoided according as they have been found to agree 
(ir disagree, and to be left off altogether if they impair di- 
jeation or ailect the head. Patienta attach great importance 
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to the partioukr wine they are to take, and my adrioe ia i 
take the wine they Lave found to agree beet with tliet 
believing that tie kind of wine ia of little importance nhea 
only one or two gluBses are taken in the course of the dayj 
This IB so trae, that doctors generally advise the wine 
agrees beet with themaelveB. Dr. Bennet orders elaret, Z 
recommend sherry. It ia quite different with a man sufiei'iu 
from disease of the Btomach or kidneys, for if be regaire 
daily pint of wine it may be of great importance whether iti 
be claret or port. lu general, the state of the blood and o 
the digestion may be correctly inferred from an analysiii a 
the urine : but this is not always the case in those suffering 
from uterine inflammation, for not nnfrequently uterine in* 
fiammation so irritates the bladder as largely to increase itai 
mucus secretion, leading to the formation of litbatea an^ 
phoBphates, the removal of which is to be sought more by 
curing the main disease than by the too prolonged ezhibitio 
of alkalies, as I shall mention when treating of the complita 
tionB of uterine infiammelion. 

3. ^External AppUcaliom — If, as Dr. Carpenter ntaintaiaai 
the interchange of gases contained in the atr and the bloo^ 
ou the cutaneous surface has a share in the production of the 
body's warmth, wo can well understand one part of ths 
mechanism of topical applicaljoas. It is even stated that 
peritonitis has been subdued by extensively coating the 
abdomen with an impenetrable varnish made with collodion 
1 ounce, castor oil 4 scruples, and Venetian turpentin 
grains. For this reason, the constant application of oil-silk may 
be sufficient to diminish or remove severe pain. "When theso 
tissues are applied over epithems, they retain their warmth 
ond moisture which would otherwise soon pass away, as well ai 
the action of the volatile agents that may be used. Thus, if 
the action of a chloroform liniment be not confined to the 
skin by iome impervious tissue, it will be diaaipated in 
air. Oil-silk ia very useful, but it adheres bo firmly to the 
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akin that many patients object to envelope the abdomen in it. 
I therefore, for this purpoae, recommend oiled calico, vflileh 
is cheaper and more manaffeable. When a amaller aurface 
requires eoTering, oil-silli or a thin tiasue made of india-rubber 
and gutta percha are the beat. Spon^o-piline ia also good ; 
B square muj be worn, like an apron, next the akin, a atualt 
quantity of laudanum or some other tincture being pre- 
viously sprinkled over it. Of the two kinds, 1 prefer the 
thinnest, and even that ia complained of as being too heavy 
during the acute stages of pelvio inflammatory affections : 
impermeable wash-leather and flannel are preferable. 

PouUices. — lu acute inflammation of the womb, and its 
peritoneum, there ia nothing better than a large, tliin, hot, 
and well-made linaeed-meal poultice, freely sprinkled with 
laudanum, placed nest the skin without any intermediate 
muslin, and renewed every two hours until the abatement of 
inflammatory Bjuptome. A good poultice and a clean-looking 
one can be made with rice, whole or ground. When inflam- 
jnation ia very acute, I order half an ouuec of an ointment 
containing two drachma of extract of belladonna to an oimca 
of mercurial oiutment, to be smeared over the abdomen, 
-which ia to be covered by a hot linseed-meal poultice ; oint- 
ment and poultice to be renewed every two hours, while 
calomel and opium are given internally. Thia practice is 
assailed by the new school of therapeutics ; but haviog seen 
the effusions of iritis, inflammatory as well aa syphilitic, melt 
nuder the influence of mercury, I still beheve that the 
game agent can remove the inflammatory efi'uaiona of other 
organs. Flunncla wrung out of hot water, sprinkled with 
laudanum, and covered with oil-silk or sponglo-piline, will 
better suit other patients. Some will derive more benefit 
from dry heat applied through well-heated bags of aalt or 
bran. Aa inflammation aba tea, theae remedit^a may be 
reserved for the night, or camphorated oil may be rubbed in 
twice B day, the smeared aurface being covered with a large 
c2 
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square of wadding, the soft Bide of irhicli ehould be applied 
next the Bkin, 

Stimulant sod sedat^e liniiaccte can be Eometimea made 
more efficacioua by previously heating the akin with a : 
iron, which enables it to absorb more of the medicated ing 
dieutB, and the nervous espBosions are tbuB more poworfuUy 
ftcted upon. Mustard' appjicotiona are often useful as houae- 
liold counterstimulonts, the usual mustard pksttT of equal 
quantities of wheat £our and mustard made into a thick paste 
with boiling water, and spread on brown paper, or a linseed- 
meal poultiae sprinkled with mustard flour or with coarsely 
powdered camphor. 

Plasters owe their utdity to the warmth they impart as 
well aa to their ingredients. They often quell pain, bnt they 
had better be replaced by other esternaJ appUeations if tlie 
patient has to take baths. In the chronic stage of infIamiQB> 
tory affections it is often good to well foment the abdom«B 
with hot water, and then ta apply the cold water compress 
to it, covering it with oil-silk. This may be kept on all day, 
or renewed two or three times a day, whenever it becomes, 
warm and makes the patient feel uncomfortable. In acntoi 
OToritis, when pain is intolerable and the patient too much 
reduced to bear leeches, I have sometimes advised the appli- 
cation of a bag of ice to the painful spot, and have had it kept 
on for loany hours with marked though temporary benefit, 

4. Vaginal Ivjectiovs. — Taginal injections are of vital in 
portance, for by their Judicious administration is one enabled 
more speedily to cure inflammatory diaeasea of the womb,. 
and the patient can generally prevent inflammation by coa> 
tinuiog their use. "Very few of those who come to consult 
me have used injections in a rational way, and it is certainly 
strange that medical men, when advising injections, should 
ever recommend their patients to use a small glass or pewt 
syringe, with which scarcely two to four ounces of fluid « 
be injected. Should sueh an instrument be only once emptied. 



BEBT WiT OP VSlSa IlfJEOTIONS, 21 



its oontenta will not be Bufficient to remoTe the uterine seore- 
tiona from tLe vagina, if they be glutinooa. Tiiere ia no 
better inBtrument than Coxeter'a vulcanized india-rubber 
Byphon Bjrinne, by which one or two pints of water may be 
injected and re-injeeted for nny given time. The best instro- 
ment wili be useless, unlesB the surgeon. takea the troable to 
well explain its object and its mode of use. It should be 
explained that injections are mere lotions applied to internal 
orgftUB; that the tube should be introduced as far as posaible 
without giving pain, in order that the lower part of the womb 

" and the whole vaginal surface may be acted on ; that the 
reclining poatnre ou a hard sofa, with the edge of the basin 
under the seat, ia the best way of using tbem; and that the 
liquid should be pumped np for at least live minutes. The 
temperature of the fluid should be warm or tepid in tlie acute 
stage of inflammation, afterwards aa (K)ld as the patient can 
well bear it. I should not dwell on these minutite if I did 
not believe that few patients derive their full benefit from the 
use of injections, and several have owned to me that they did 
not take proper pains with tbem until after two or three 
leUpses of uterine inflammation. A good way of ascertaining 
whether injections are well made is, to tell the patient to 
inject a strong solution of alum just before coming to consult 
you. The surgeon will then be able to ascertain how far 
the injection has penetrated. When injections are advised 
to prevent relapses of uterine inflammation, or to prevent its 
coming on in Europeans who reside in a tropical climate, cold 
water alone is the best fluid to use. Injections may be ranged 
■coording to their strength, beginning with those that are 
emollient-, water, milk-and-water, linseed-tea, solutions of 
ItHax.chlorateof potash, acetate of lead, alum, alum and zinc, 

I or zine alone, deeoctions of oak-bark, a solution of lunnin, ic. 
One drachm of the saline compound should be dissolved in a 
pint of water, and only ten to twenty grains of sulphate of 
3 when it is prescribed alone. Ecnollient injectiooB are 
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often usefully made three times a day ; cooling itijectiona «ra 
not required more than twice a day ; alum injeetiona not more 
than once if nsed as antiphlogistics, but, if a^ astringent*, 
they may be required t*o or three times a day. When paia 
ia complained of, it ia well to add to each injection one draohi 
of Ifludanam, or an equivalent dose of other sedatives. tJndf 
ordinary ciri-um stances, injections should be discontinned 
during the menstrual period ; but when it is difficult to he^ 
nlcprstion of the neck of the womb, and in obatiuate caaea ol 
vaginitis, it is adviaable to conttn\ie the use of medicated 
jectiona during menstruation, and no danger can attend tbem, 
provided they are used warm. When internal metritis cauae* 
the menstrual flow to be protracted, I do not hesitate to atop 
it, after it has lasted for the time habitual to the patient wheit 
in health, by alum and zinc injections, used flrat tepid. Bad 
then cold, two or three times a day, I have repeatedly knoim 
alum injections so long continued as a preventive of uterina 
inflammation, as to produce an irritable sub-acute inflammatory 
condition of the os uteri ; and when astringent injeetiona 
long required, to enable a reiaied vagina to support the womb, 
I then advise injections of alum and zinc, and of acetate of 
lead, to be used on alternate days. 

I find, as a rule, that women will not let injcctionshe givea 
to them, either by a nurse or a relation, so that in seven 
in chronic cases, injections are more or less neglected, beeauBa 
the palientB are too weak to use them, and prefer suflering, 
to eipoaure before a third party. Others leave them off' 
because they have not prevented relapses, but they can seldom 
be dispensed with : and to obviate the objections to tbei 
on the score of personal espoaure, the patient may avoid it 
by placing herself at the edge of the bed with a cloth and 
bed-pan under her, while the nurse, holding the basin contain- 
ing two pints of the fluid to bo injected, can pass the tuba 
tinder the bedclothes, and after the patient has placed the 
tube ia the vagina the tmrae can pump in the usual way. 
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Irrigalioni. — When a large qaantity of water ia used, 
injectiona ere called irrigations ; the; are useful adjuncta of 
Hnrgical treatment, but their utility seems to Liwe been, 
eraggerated, iiiBomaoh that I liave seen ulceration persist after 
gallons of water had been thus used tnice a da; for months. 
I soraetimeB advise copious injections of cold water to be 
made while the patient is in a warm hath. This can be done 
bj piaeing ncroBS the bath a plank, and on it a pail of cold 
water, ioto which one end of an india.rubher tube ia plunged, 
nhile the other is introduced into the vagina, without using 
a small speculum as some have recommended. 

Rectal Injections. — These may be applied to a variety of 
purposes. 

Enemata.—'Vi'hea. used to relieve the bowels, eold water 
is UBuallj sufficient, and there are several good instruments 
by which it can be injected. By a change of tubes, the 
Byphon syringe may he naed both for the vagina and the 
rectum. The tube to be introduced into the bowels should 
have a rounded extremity, be greased with cold cream, and 
gently inserted about two inches in depth; the water should 
be quickly injected, and retained long enough to bring away 
ftBceB, but not long enough to be absorbed. Patients have 
often done themselves harm by injecting too targe a quantity 
of fluid ; two or three pints for instance. This sometimes 
displaces and irritates the womb, gives pain by over-distend- 
ing the intestines, or by stretchiug the peritoneum, if there 
has been pelvi-peritonitis. Half a pint of Water is generally 
sufficient, and sweet oil, brown sugar, or salt may be added, 
sliould water be insufficient. I do not say soap and water, 
for I have seen it do great mischief, particularly when given 
in large quantities. The utility of small cold water injections, 
AS antiplilogiatics, will be spoken of beresRier, and the injec- 
tion of iced water is a strong an ti- spasm odie in hysterical fits. 
"When sedative injections are advised it is better to put the 
BolutiOQ into a two-ounce india-rubber bottle, and fill it with 
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varm milk, ecreir on the pipe, introdace it with ci 
then freely squeeze the bottle and n-ithdrair the tube. 

Sappotiloriei, — Tbene may be given by the vagins W 
the rectum. When j^rea by the rectam no instrament 
reqaired, Ihey must he introduced by the finger; and it 
be eHBier to do bo, if, in the meantime, the patient BtrainK, 
They iihould be well introduced into the bonel, becauae itt 
sensitiveneea is obtuee, whereas the iuppoaitorj tnigfaC 
irritate if left in the folds of the anus. I order them to ba 
made like pills, for, if they be pointed at one end, 
become hard, they may irritate by their hiLrdened point, and ifr 
will be seen how I value this mode of giving aedativeBi 
Vaginal suppoaitoriea are also useful, but the filthiness of the 
disehargc which they uBuaJly cause renders them obnoxioas 
to the patient. Cacao butter, at least that prepared 
France, and which contains more stcerine and less oleine 
than that prepared here, is a useful ingredient of sttp- 
positories, because it melts sooner than wax. hut retains its 
consistency in an average temperature and does not get 
rancid. It has been long sold in France, made into large 
suppositories of conical shape, to be introduced iuto tha 
rectum to procure evacuations ; morphia and oth^ 
medicated substances hare been incorporated wit 
butter by French chemists, and Dr. Tanner has judiciously 
stated, that it is far superior to wax and tallow for tbi 
feetion of vaginal auppoei tones. To avoid the filthy discharg© 
occasioned by the usual vaginal suppositories, I ni 
proximate principles of plants instead of their extracts. 

5. Bathi. — When moving very much increases the patient's 
pain, as when acute pelvic peritonitis complicates inflammation 
of the womb, warm baths do more harm than good ; but great 
good is to bo derived from their use after the subsidence 
the more acute symptoms of inHammation. In aeule internal 
metritis, I have otYen more quieted distressing pain by 
nuking the patient stop in a hip batU at 93° or SS", for three- 
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qnartera of an honr or an hour every niglit before bedtime, 
than bj opiates — camphorated oil, or Bome other liniment 
being well rubbed into the back and abclomen on leading the 
bath. In chronic coaea of internal metritis, and in acute 
inflammatory affections of the neck of the womb, the HBine 
■ plan is useful. The oceaBional use of the whole bath, given 
at a temperature ranRiog from 93" to 95° is also invalaable. 
Upon the score of baths, English society is imbued with the 
moat ridiculous prejudices. Ten minutes or a quarter of an 
hour is the time that I find patients have been in the habit of 
■Btopping in the bath when ordered to use it. Those who are 
taking meat twice a day. with beer or wine, will firavely 
ask if it be not very weakening to remain in the bath half 
»n hour once or twice a week. For cleanliness this may be 
Bufficient ; but unless the patient stop an hour in the bath, 
-she cannot derive the full benefit from the remedy. Alluding 
to an hysterical patient, Pomme says. "It is so difficult to 
conquer prejudice, that I could scarcely persuade her to 
remain ten hours in the bath every day." "What would he 
have thought of patients who stare when they are told to 
stop one hour in it, and who ask "if baths are not very 
weakening P" The strength of popular prejudice reacts on 
medical practice, and makes the profession forget the advan- 
tages of prolonged bathing for jiervouB affections, for the 
bath not only removes saline deposits from the skin, and 
dilutes the blood, but it also acts as a gigantic poultice, 
applying its warmth to all the peripheric expansions of the 
nervous system. In some hidden way the warm bath is a 
positive absorbent of nervous irritability, and a sedative to 
the nervous system ; it is not only a gigantic poultice, but 
•one which is perfectly manageable, — the temperature being 
increased or lowered, according to the patient's feelings and 
the practitioner's discrimination. 

Wlien I wish to obtain the sedative effects of baths, I direct 
the patient to take them heated to about 93°, and to remain 
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in two, three, or four Loura, having warm water added al 
timea so as to nrnintuin a. grateful tempemtiire. A ((TC^^f' 
Bedative eH'cut will he ohtained, bj lettio); the water gradaall) 
cool down to 90^, or even lower, and the amount of v 
absorbed will bo proportionate to the low temperature of the 
bath. Tliis h tiioroughly impressed upoa my n * ' * 
having obflerrcd that, in those who suffer moat from uteriatf 
disease the atin is cold, clammy, or dry, never perspiringi 
and ao it ia in the worst eases of mental disturbanee at tix 
change of life. This talliea with old eiperienoe, for Hipp6 
crates says, " Melancalici in tantuia cui-anfur, in quanttlt 
lalneantur." Galen, Aret^us, Ctelius Aurelianu9,Bnd Celsn 
order hypoehondriaea to drink cold water, and use foment* 
tiona and tepid baths. Hoffman and Baglivi admit thi 
liypodiondriHcal alTections are beat cared by the continiu 
use of tepid baths. Sanctorius has the following axiom ;- 
" Hl/pochoadriaci, si frequenlihus ba/neia eortin 
reddanttir peritpirabilia, et cecia hamido utanlur, Ji 
Pomme oned hia reputation to the aagacioua mantte: 
he used water aa a medicinal agent, both interoally i 
externally. He generally made his patients stop in the watfl 
three or four hours a day ; and ten, or even aiitet 
severe nervous affections. If the plan were not really benft 
ficial, it would not have been recently revived and adopted) 
under a modified form, in the lunatic asylums of France. 

Hipbaihs. — In all chronio inflammatory conditions of U 
body of the neck of the womb, cold hip baths are very usefi; 
taken immediately on getting out of bed, remaining in tl 
bath only two or three minutes, ao aa to have the full benefi 
of the reai-;tion, the occurrence of which will indicate I 
judiciousness of continuing the practice. In winter the ti 
perature of the water should be raised to 60° Fahr. Th 
French think that the absorption of interstitial deposits ii 
uterine tissues ia promoted by the addition of half a pound o 
a household aodu to the hip-batb, or of two pouadi 
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of the aame to the full bath, and from four to six ounces of 
klum, orferru^inouBalum, may be added, when an astringent 
■ction ia required. Those who cannot bear cold hip baths ot 

, ihower baths Bhould sponge alternately with very hot water, 
with water at 60" : and it is surprising how mneh good 

I may bo done, in this simple way, if proper precautions are 
taken. Two large basing, with very hot water in one and 
with cold in tbe other, and two large sponges, are all that is 
wanted ; the pntient will first freely nse the bot sponge, and 
then the cold one. and bo on alternately for a dozen timea at 
least. The cold water may be occasionally made more esoit- 
ing by the addition of a tablespoonful of common salt. What 
relates to tbe hygiene of the menstrual function, and to the 

> organs of reproductioq, will be found in tbe last chapter, as it 
bears more immediately on the prevention of uterine diaeaso. 
When I am consulted by those who bare sufiered severely 
from this complaint, I conulude by advising them not to go 
out Tisiting, and to have no staying company, for if they do 
■o they are obliged to exert themselves more than they ought, 
and to neglect some of the details of treatment. Wlien disease 
has lasted for years it is hard work to get well, and those 
who will not take that trouble, have no right to complain if 

I they do not recover. 



CHAPTER II. 

iSTIPHLOaiBTIC THKiTKENT. 

1^0 science exempliflea better than medicioe, that wayward 

18 oftJie haman mind which leads it to despise i: 
day's idol, and then to gather up its broken fragmenta an 
set up its regilt statue on a new pedestal, hb a fit object fi 
adoration. Thus, at different periods, bleeding has bee 
extolled as the beat remedy in most diseaseB, and abused ■ 
the most perniciona of therapeutical Bgenta ; even within oa 
owalime, SirH. Holland, writing in 1840, stated, that "i 
opinions and prejudices are wholly on the side of bleeding," 
and " that a phjaiciaa needs all his (IrmneBs to decline t 
practice." Then the tables turned ! Those who in tLf 
dogmatic writings advocate tlie utility of bleeding in certa 
well-chosen cases, now conform in practice to the gen«t 
prejudice, and nerer bleed ; and one may, for months, attei 
the medical practice of a large hospital without seeing'! 
patient bled. Bleeding has gone out of faehion, because tlU 
profession, viyidly impressed with the recollectio; 
eicesBcs to which, at different times, it has been carried, h 
learned to Bubstitnte for it calomel and antimony ; bnt ia 
not probable that, by totally neglecting bleeding in 
matory affections, calomel, antimony, and other remediea d 
not eiert their influence bo speedily as if their ediibitio] 
were prefaced by moderate bleeding? Without Btoppingti 
discuss the subject, veneaection must, undoubtedly, be eoa 
Bidered valuable in actire hssmorrhage, exerting its influenoa 
by ita mechanical or hydraulic, as well as by its dyn&mi 



effects. Xo pathologist denies that liydraulio eSectg are 
produced by bleeding, and that, by diminishing the quantitj 
of blood, we slacken the energy with which it flows to some 
particular organ, or its moraentum, and thereby diminish the 
liability to congestion. No pethologist has diaprored the fact 
that by bleeding the blood ia impoveriahed, and the namher 
of its corpuscles diminished. l>o pathologist has shown 
that, by thus giving a smaller qnanlity of impoverished blood 
to the nutritive processes everywhere progressing, there ia 
not a corresponding diminution of caloric and of vital energy. 
Because our forefathers bled too much, it is no reason Tfhy 
bleeding should not be sometimes useful. I £nd it just as 
much so now as twenty-five years ago, whenever acute inflam- 
mation of the womb 13 more or less complicated by pelvic 
peritonitis, and has caused fever sad other symptoms in 
women of average strength. Wliat mischief can bo done, in 
anch a case, by taking from the arm eight to ten ounces of 
blood F I believe, on the contrary, that this favours the 
action of other remedies, and shortens the duration of disease 
without protracting convalescence ; so I do not feel disposed 
to give up the remedy wliiuh baa stood the test of ages, 
uotwithstai^ding the manner in which it has been abused. It 
diminishes the pressure on the blood-vessels, and weakens the 
impulse of the heart. Even those who, like my friend Dr. 
Bennet of Edinburgh, deprecate the practice of large bleedings 
to cut short disease, admit that moderate bleeding may be 
-useful in palliating oertais symptoms, and remark on the 
large amount of relief that frequently follows very small 
bleedings, which I also find to be the ease in the treatment of 
nterine affections. 

In plethoric patients bleeding may alleviate severe pelvic 
pains, and cause the menstrual function to be performed with- 
out dysmenorrhcea. The best time for bleeding, in such cases, 
is during the few days preceding the catamenia. Good results 
lure followed this plan, whether the blood bo taken from the 
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arm or the leg ; but the praotitioners of olden time asserted 
that the eCects of bleeding are very different if the blood be 
drawn from the arm or from the Baphena veiD ; aaoh distinc- 
tions are now looked upou aa hair-dran"!!, but it muit be 
remembered that, on'ing to the discontinuaiiFe of bieedin^ 
the medical men of the present day cannot brio^ the queeti<ni 
to the test of esperieoce. It was formerly the custom t 
draw blood from the vena sapheoa, in caeee of suppreaaed 
menstruation during the actire periods of woman's life, anjl 
the precept should be still followed. Bomberg relates a. 
of Buppressed menstruation causing; distressing hicooogl^ 
which continued unabated notwitlistanding the application of 
numerous remedies, until three ounces of blood were takes 
from the leg, when it suddenly ceased. Liefranc's plan 
taking three or four ounces of blood from the arm before tl 
menstrual periods, in the treatment of chronic disease of tl 
womb, bas been altogether abandoned by Lis countrymen ; b 
I think it often serviceable in the treatment of chronic uterinl 
and ovarian affections, and Dr. G. Bedford has praised tl 
taking away of two ounces of blood from the arm, every forti 
night, in diseases of menstruation. It will he evident that 
the removal of this small quantity of blood cannot excite tlial 
nervous reaction determined by large bleedings, in womev 
below the average strength ; aod this plan will be found li 
to weaken the patient than the endurance of pain. 

If a redundancy of blood, of which nature has no mea 
of disposing at the demise of tlie ovarian function, is an ii 
portant element of diuease at cessation, it follows that bleeds 
ing, so often effected by nature at this period of life, ahoal^ 
not be neglected by those who pride tbemaelvea on ondev 
standing and on imitating her proceedings. Yet, only 6 o 
the dOO patients I examined on this point had been bled al 
Ihia epoch, aud 10 cupped, while 138 out of the 600 were 
flooded at tlie chanfje of life, showing how frequently natnr« 
adopts this plan. The effects of the bleeding shoald be udejl 
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by judicious regimen ; for, doubtlesB, the necesBity forbleed- 
ing even plethoric women would be conBitterably diminished 
if it were r.ot bo difficult to peranada them to break through 
accustomed habits, and if they woold conaeut for a time to 
diminish their quantity of food, and refrain from what has 
been shown to be otherwise prejudicial to them. But the 
indication to bleed soon recurs ia some women ; it is then 
better to adopt apian sanctioned by Tiasot and Hufeland — 
to bleed ia progreasively sroaller quantities, and at progrea- 
aively longer interTals. Tiewt mentions a case in whifh it 
was neci'saary to bleed for three yeara, after which the patient 
recovered her health. Hufeland used to bleed three times in 
the £ret year after oessation, tn-ice in the seeond year, aad 
once in the third. I frequently follow the same plan, which 
is a daguerreotype of a natural process, for in 171 women out 
of 500 tiie meuBtrual flow ceased naturally, that is, by a 
gradual smaller amouut of discharge, occurring irregularly 
erery two, three, four, five, or six months. 

Plethora sometimes exists with apparent weakness, wLich 
may be relieved by bleeding. "In seeking to determine the 
■utility of this measure, it is well to be guided by the state of 
the pulse at the temples and at the heart, as well as at the 
radial artery, bearing in mind that, should there be much 
emaciation, the temporal and radial arteries would be brought 
nearer to the surface, and give a first impression of rigour 
when none exists. 

At whatever period of life bleeding is resorted to, it must 
be borne in mind that " the nervous and circulating systems, 
though BO closely connected in every function of life, have 
jet their separate powers. Even taking the whole of each 
system, these powers aro not always, it would seem, in exact 
relation to each other ; and this is more particularly true 
where the vascular cbanges, whether of inflammation or of 
simple congestion, arc limited in extent. One may need, for 
relief, the change in circulation which bleeding affords, yet 
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may require, at the aame time, tLat support or atinmlua t 
the nervous poircT nhicli ia essentia] to the equal distributioi 
of the blood, without -nhich disorders of a new kind wi] 
supervene. " What Sir 11. Holland li&s applied to diseoaet 
of old age ia particularly applicable to the treatment o4 
diseases of women. 

While the eSects of bleeding are admirable in plethora 
patients, they would be detrimental to those wbo art 
chlorotio and nervoua. If women were formerly too froj 
quentlj bled, It was because headaehe, heavineBS, drotrsineB^ 
and giddiness— a group of symptoms which I have calledl 
psendo-narcotiam — frequently occur during the derangemenls 
of meustruation, pregnancy, lactation, and the change of lifoi 
and as they were considered to iudicate a determination a 
blood to the head, bleeding was resorted to. When I lirst begaq 
the Btudy of medicine, I saw the ill efl'ects of such a plai 
treatment at puberty and during pregnancy; and Maurioosyi 
gives an insight into the fearful abuse of bleeding in France ; 
about 1700, when he mentions that two women were confined 
at the fall time of well- developed children, although o 
been bled 48, and the other 90 times, during the nine months 
of pregnancy, for what he calla " oppression de poitrine," a 
the nervous sensations of suffocation at the pit of the stom 
which can be removed by Bedatives and anti-spasmodici 
same symptoms, with headache and giddiness, are at tho) 
present day considered as indications for bleeding by Colum 
bat and Aubcri and though, in England, simUar mistakei' 
are prevented because nobody bleeds, yet the fashion wiffl 
change again ero long, and then will occur the danger c 
mistaking nervoua diaturbanees for plethora. It baa bea 
said that bleeding may act as an emmcnagogue ; it ia alftOi 
occasionally useful as an heaiostatic, for when Hooding ocoor 
in strong plethoric women, and the pulse is full and liardit 
bleeding has often checked the blood flow. 

Local Bloodletting, — This may be done by leeches and if 
acohficators of vorioua kinds. 
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Zeeries. — Contemporary BcepticiBm. has not yet sonfflit to 
thake OUT faith ill the Talue of local bloodletting bj leeches, 
audoo therapeutical injunction is supported by asimilar amount 
of concurrent approTal. Wliile objecting to bleeding as only 
indirectly useful in inflammatory affectiona, Dr. Markham 
observeH, that " there ig a marked distinction to be drawn, 
between the efTecte of bleeding in inflamtDation, and the local 
abatraction of blood from the inflamed part. Local abstrac- 
tion of blood materially influences the inflammation reducing 
the most characteristic of its phenomena. Bat local abstrac- 
tion of blood can only modify, in this way, the inflammation 
of internal parts, when there ia a direct vascular connexion 
between the part inflamed and the part from which the 
blood is taken." When the Tarioixa inflammatory affectiona 
of the womb and of its adjacent organs were all lumped under 
what waa called inflammation qf the bowels, leeches in large 
nnmbers were generally applied to the abdominal walls, or to 
the inner part of the thighs. It may now be done so with 
advantage when the peritoneum is inflamed, when it is desir- 
' able not to apply leeehea to the womb, on account of the irri- 
table condition of the vagina or its virgin state. Both on 
accDont of the losa of blood, and as a result of reflex action 
conveyed from the skin to the ioflamcd part by the vaao-motor 
nerves, leeches thus applied are certainly very serviceable ; 
but the insular position of the womb evidently renders it leaa 
liable to be thua influenced than by leeches applied to the in- 
flamed organ itself. Unanimity is out of the question in 
medicine, but the greatest amount of testimony favours the 
value of leeches in inflammatory aflfections of the womb, not- 
withstanding Liafrnno's doubts, whether fifteen or twenty 
applied to the womb did not rather increase than diminish 
its congestion, and Becquerei'a preference of their appli- 
cation to the thighs, or venesection. This atatcment is in 
direct opposition to the experience of the many talented ob- 
servers who practise inFranco, Germany, America, andii 
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Britiflh empire. Dr. H. BeonBt thoron^hly believes 
ntiiitj as a means of diroiniBliiDf: the pains of uterine diseae 
although on comparing tberefiultB of liie practice amongat t1 
rich, to whom he applied leeches, and the poor, to whom 1 
did not, lie came to the conclusion that they have rery litt 
effect on the duration of the uterine affection. Ferguaon^ 
glass specula are the best for the application of leecht 
After introducing it and wiping away the uterine mncoB.t] 
leeelies should be taken up all together, quickly placed 
the tube, and gently pushed down with the linger nntil thi 
are felt to be in contact with the neck of the womb, then 
ball of cotton wool shonld be rather firmly placed over thei 
It would tediously and uselessly complicate the operatit 
to use the glass leech tube as well as the speculum, ab 
sometimes recommended. I have known leeches to pass b 
tween the valves of Coxeter's bivalvular speculum, and rema 
inactive between the metal tube and the vagina until th( 
were withdrawn. This application of leeches ia a tediona op 
ration, and it may be safely trusted to a well-schooled nnn 
when the os uteri can be easily embraced by a fuJl-aizi 
speculum ; but when the vagina is undilated, as in 
and when it is difficult to bring the os uteri within the field i 
the speculum, the practitioner ought to apply the leeches hii 
self if he means them to be really applied to the neck of t1 
womb, for I have repeatedly found that the leeches which 
Lad ordered to be applied to the womb had been placed : 
the posterior cul-de-sac of the vagina, where the protuberaj 
leechbites could he felt. By applying leeches to the woml 
if the object he to diminish inflammation and congestion, th 
most be used in a sufBcient number to relieve, and sot 
congest, the womb, — the number being governed, not only 
the requirements of the case, but by the size of the speeulaiB 
to be used ; it is useless to apply a large number of leeche 
through a small speculum, for when they have not suffici 
room they refose to bite, or those that have not taken inl 
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fere with those that have. Indeed, I cannot underBtand tha 
itatement of writers mho Bay they apply ten or tirclro leethea 
to the nei^k of the womb, nDlpHH the leeches be very Bmsll and 
the epeculum very large. I have often fonnd the inutility of 
trying to apply more than four large oneH by a moderate- 
eized Bpeoulum, more than six hj a large gpeculum, and 
more than two by a small one. When a small speculnra ia 
used, it is better to have small leeches, as the loss of blood 
BeemB to depend less on the size of the leeches than on the 
number of the leechbites. In estimating the quantity of 
blood which will be withdrawn by the leeches, it must be 
borne in roind that if large leeches draw about halfan ounae 
of blood, small ones will not draw half that quantity ; so that 
the surgeon should state in his prescription whether he wants 
large or small leeches to be applied. Less blood is also to be 
expected from a cerris, which is hard and pale, than from one 
irhichisredandsoft; nevertheless, aleech may accidentally fit 
on a distended vein or a small artery, and thus cause a largd 
loss of tluid even from a small and hardened oerrix. Some- 
times leeches remain on a long time, fill well, and very little 
blood aflerwards comes away from the bites ; at other times 
the leeches soon fall ofi' without filling, and a large quantity 
of blood subsequently oozes from the leeyhbites. In women 
of full habit, deficiently menstruated, the application of leeches 
may set up such a determination of blood that the patients 
will feel as if suffering from a sudden rush of blood, which 
may amount to flooding, and last for a few hours. Should 
the blood be in a healthy condition, the large clots that may 
be passed have occasionally awakened asuBpicion of a miscar- 
riage. Even when the bleeding ia not considerable, a large 
clot is frequently passed soon after the leeches bare fallen off, 
and blood will often continue oozing out for the two or three 
following days, so that the patient may lose by each leechbite 
from two to three ounces of blood. If it be advisable to pro- 
mote the bleeding, injectiouB of warm water may be used, 
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wb-icli will alBodisturb the bloodclotB obstructing tlieleeohbite 
lojecLioDe of a cold solution of alum, one or two dracbms M 
the ounce, will often stop the bleeding wlien it is 
dant ; and when it is urgent to shorten the procedure, a largf 
number of leeches may be applied, and the bleeding stopped 
nhen eufflcient blood has been taken away, by the appli(^atios 
of powdered alum to the leechbitcs. This operation may be^ 
very tedious, the leeches not being willing to bite, throng 
opiate or astringent injections having been used preriouBly ti 
their application ; the vagiual secretions should, therefov 
be first removed by plain water. If the leeches are inan 
mate, it is useless attempting to make thorn bite ; if thoykee 
showing their beads between the speculum and the c 
wool with which it is plugged, it is often possible to 
them take by forcing them down to the neck of the wonA 
8ome do not bite because the others corer all available apao^ 
but are willing enough to do ao where they find roo 

When all have fallen off except one, it is better to apply ti 
little salt. If he is not visible it is well, gradually, to so^ 
up some of the blood with cotton irool, and then to withdraw 
i%y gently the apecnlum, which may bring the li 
view, and detach him from the vagina on which he may haftt 
taken. Sometimes he remains idle, because pressed betfreea 
the speculum and the vagina. If the missing leech does no 
come away with, or immediately after the withdrawal o 
speculnm, the finger must withdraw him. If the fl 
cannot find him after careful search, one must admit that tlw 
leech has entered the cervical canal. I think with AraathXtt 
Dr. Bennet has exaggerated the ill effects of leeches taking on 
the inside of tha uterine lips, for I have known tbia occuirenoft 
to be unattended with pain; but from what I have lately:' 
observed, I quite agree with Dr. Bennet that it is advisab^ 
to ping the OS uteri with cotton wool to prevent this oceurrenoe 
Having applied six leeches to the neck of tho womb of a 
yoang married woman, who had not borne children, and vii 
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LB sufTeriDg from cbrooio titeriae iDflammation. five fell off, 
3 aixtU was not to be found, and after naitiog a long time 
I left the patient, who Buffered cruelly, had an hysterical fit, 
vhicb Bubsiiied after Bhe had passed a leech, enormously 
distended with blood. This accident has not been ohaerred 
by Dra. Bernutz and Groupil, but tliey state that Bimilar 
•8 have been met with by Devarge, Besnier, and Siredey. 
The leech ia sure to find ita way out, and the injection of 
a solution of eommon salt would kill it and bring it away 
from the vagina. The friends should be apprised of the 
probability of the apphcation being attended by aevere paia 
tintil the expulsion of the leech, but it would be most in- 
judicious to tell the patient anything about it, as the idea of 
Bnch an occurrence would be sufficient to send many women 
into hysterics. I have known three leeches cause atrocious 
pain, altliough they were placed on the outside of the eervii. 
Twice in one month Herrey de Chegoin saw leeches applied 
tp the neck of the womb cause severe pain and syncope. So 
UDususl an occurrence made Lim ask whetber leeches are 
Tenomous at certain aeasona of the year ; whereas he merely 
met with two nervouH subjects about the same time. Leeches 
to the neck of the womb produce nettle-rash in some women, 
liut this soon disappears. 

FreqiieTiEj/ of Application. — I have met with many caaea in 
which the patients had gone on being leeched by a nurse, 
eyery fortnight, for one or two yeara, and for a long time 
without medical saperrision. Altliough tbis plan of treat- 
ment is followed by men who are considered authorities, I 
do not know of one more diaaslrouB, for it is obviously wrong 
to order strong measures without watching their action. If 
the patients are young and delicate, the too frequent apphca- 
tion of leeches will increase debihty and nervous excitement, 
end may develop any latent constitutional tendency, such as 
-phtbisis, for instance. If strong, the frequent application of 
' leeches makes the womb a permanent centre of morbid 
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attraction for the blocxl, and actuallj fosters the condilatn 
tbut it vtaa intended to remove. 

Struck Lj an ai^cidental cme, Scanzoni Bpeake 
aggerated terms oftlie dangers of the appliealiou of 
to tJie vagina. Within the last two years I have freqaentl] 
applied them, aa I hare staled in the third edition of u 
work " On Uterine and Ovarian Inllammation," and with, tit^ 
Lest eiTecta. When the object ia to reheve coDfieation oft! 
pelvic orgaiis, it is hnmaterial whether the leecliea be applied 
to the vagina or the womb itttelf, aad vrheu the womb as4 
vajiina are very aenBitive, it will give the patient much L 
pain to introduce the speculum two, than four or fi 
When the cervix is hard, it may yield very little blood to tl 
]eecbea, whereas they may get a fair amount from the vajjina 
Again, ia complicated cases, ivhere ovaritis and irLtemal 
metritis were associated with an inllamed ovcr-aensitivfl 
cervis, I have repeatedly seen that three or four leechei 
caused flooding and severe pain to such an extent that J 
could not have repeated the eppliealion ; while by applyi 
the leeches to the vagina, I have been able to act oi 
disease without detriment to the constitution. This remedy ii 
not more infallible tlian any other, and I hare sometimes foaai 
leeches to be useless when relief was to be fairly expected. 

When the object is to diminish the congestion of thai 
pelvic vessels, and the use of the speculum ia painful, I 
prefer the old plan of applying the leeches to the mucous 
cutaneons surfaces of the labia. In the case of a lady, e 
twenty -nine, suffering from acute metritis and ovaritii, 
which causes severe headache, sexual excitement, dreadruj 
mental exasperation, and absence of the menstrual i 
have several times applied six leeches to the vulva, notwith- 
standing the extreme debility of the patient. They bleed, 
moderately, and the result ia magical ; the pelvic pains d 
nish, so do those of tlie head, and the mind and temper 
beoome calm, and this benefit lasts for a few weeka. Tha 
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leecbeB sometimeB give excruciating pain until the; fall off, 
bnC I think tliat this pain maj have Lelpcd to produce tlie 
;*udden abatement of the distreaaing head symptoms. 

Kange of Utility, — In those inflflmmatory affections of the 
seek of tlie womb constituted hy uterine catarrh, with or 
vithout ulceration, or a moderate amount of ulceration, I do 
oot apply leeches, agreeing; with Dr. Bennet, and deprecating 
Scan zoni's plan, of appljing five or six leeches every sis or 
eight days in most cases of ulcpration. la a lieep-seated 
ulceration on a hard or a soft hypertrophic basis, seven or 
eight leeches repeated several times before or after menstrua- 
tion, as I iiud on trial to suit the best, is the plan I adopt. 
In interna! metritis, which 1 believe to be a muck more fre- 
quent disease than is supposed, and to form the sole or priii- 
^pal pathological condition in many cases of dyHmenorrhoea, 

me of which, without being very painful, the menstrual 

is very scanty or very profuse, or alternately so, it is 
Weil to leecli the womb just before the menatruiil flow, or 
afterwards, supposing a scanty menstrual flow has left the 
Tvomb couKested. The practitioner can alone determine the 
nuniber of leeches to be applied. It has been lately 
observed that very copious bleeding from leeches being 
applied to the womb was the way to cure internal metritis ; 
but I cannot trace the recovery of any of my patients to this 
inode of treatment, and I think the practice dangerous, 
"When it is a question of once applying four or five leeches to 

'onib, one should be more guided by the inflammatory 
oature of tlie complaint than by the state of the patient's 
■trength. Much aa I deprecate tJie application of leeches 
every fortnight, and still more the sending of a patient away 
to the country with this routine presoription, still I eometimes 
ipply a few leeches when the patient is so weak and annmic 
as not to have a drop of biood to spare, and with good 
results. I did so lately to a lady, who had been confined to 

led for more than two years by ulceration of the cceoan). 
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pelvi-peritonitis, and nterine inflammation. Four leecbei 
applied to the vagina, by diminishing pelvic eongeatiODj 
relieved headache and mental depression, and promoted 
sleep, removed Hlcknesg, and improved the appetite for 
several weeks, so that she tras soon able to repair ihe loss of 
blood vrith interest. For acute ovaritis and pflvi-peritonitia, 
I deem it better to apply the leeches to the abdominBl. 
tvalla than to the vcomb, as advised by Aran and BemntE ; i 
for I have, more than once, seen the application of leeches to 
the womb convert chronic peritonitis into a cnte, and Aran baf 
seen scarification, of the womb have the same result. Undef 
similar circumstances the leeches might be applied to thfr 
Tulva, or to the inner part of the tliighs, or to the perineum* 
Scanzoni speaks very favourably of the application of threo 
or four leeches every eight or fifteen days in menorrliBgiB' 
and llcction of the nomb. He thinks it corrects the stagns* 
tion of venous blood in the veins and the friability of th« 
uterine tissues which it produces, that it diminishes 1 
serous infiltration of the tissues, whtcli resume their tonioit^' 
The same author states that metrorrhagia, which resisted thA 
usual treatment, suddenly ceased on the application of a few' 
leeches to the womb. I think the plan deserving of trial, ai 
the quantity of biood taken away by the leeches ie in 
significant when compared to that otherwise lost. Whea 
fibrous tumours cause menorrbagia, it is likewise wordi 
while trying the effects of an application of leeches to 
womb before the menstrual periods. 

The vascular system of the ovnrio-uterine organs is ( 
permanently and actively congested, either from the menatmal 
molimen having been unaatisficd by its accustomed secretion^ 
or by the retention of the secreted menstrual flow. In snoh 
cases, a few leeches before the menstrual period will often 
set things right. In some cases, amenorrhcea or metrorrhagia 
depends on congestion of the pelvic veaacis ; this may be ii 
ferred from the varicoae eonditioD of the veins of the vagiiui 



a THE WOMB. 41 

Uid labia — and th 1 hmf; the vagina ia of great Bervice. 
I)r. Eenncdy m ti cure for the fortnightly men- 

Btruation, to f tit ppearanee by the application of 
leeclieaaday tw b f t oecurrenne; tut I prefer giving 
di-Hiilpbate of c[ui Let h ng the womb may bo useful in 
Uterine neuralgia, ae in the following siogular case: — 

A thin, sallow-looking lady, the wife of a conaulting snr- 
geoQ, suffered from choking, epigastric pains, brow-ague, and 
uterine neuralgia, which began at the middle of the inter- 
menstrual period, and lasted until tie flow appeared, with 
great pain, and rendered her unable to do anything. The 
womb seemed perfectly healthy, but, though married several 
years, she had never been pregnant. She had taken Turkish 
l)aths without effect ; opiates, advised to be locally applied, 
were not well carried out; but the application of Bix leeches 
netk of the womb very roach dimioieiied the diBtresaiug 
oomplaint, which was evidently in intioaate relation to men- 
Btruation ; for when that ceased, during a three months' reGi- 

iaee in Germany, there was no uterine nenralgia. 

I have Been the vomiting attendant on uterine disease t^ be 
Tery much abated by leeches applied to the womb ; and Mr, 
Smith, of Weymouth, told me that one of his patients was 
invariably relieved from it, for a time, by this means. 

In hiematocele or hsDmatic collections of blood in the pelvis, 

e re-absorption of the effused blood is greatly promoted by 

TO or three applications of leeches at three or four days' 
interval, and by another application at the first sign of the 
CDBuing menstrual period. In this case, it is better to apply 
tlie leeches to any easily -attainable and bulging portion of the 
TBgina. 

I was surprised to find that Dr. Ashwell advocates bleed- 
ig the womb by leeches as the best mode of depletion at the 
sange of life ; for to apply them at this period, except under 
eculiav circumstances, ia to seek to prolong what nature 
ts to curtail. To check the determination of blood b 
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womb ia a culminating iadication of treatment at the chao| 
of life ; and even in esses of uterine inflammation, I eeldo 
apply leeciieB, for I find that repeated small general blee 
ings are more eflectual in checking the monthly turgeseen. 
of the womb which may take place long after cessation. 

In tlie eeuond edition of my work, " On the Change 
Life," I have shown how uaeful leeehea are, when applied b 
the womb, to restore the movement of limbs niiich Lad 
paraplegic for several months at the period of cessation. 

Leeches in Fregnansy. — Formerly bleeding wi 
to in order to remove the ordinwy inconvenient 
nancy, and it is even now recommended by Dr. Eamsbotl 
to prevent abortion in plethoric women. In like maniu 
leeches may be very useful in preventing abortion, when 
Laa been repeatedly caused by a severe inflammatory 
tioa of the neek of ihe womb, with distended varicose veini 
indeed, niitu re occasionally shows the utility of the practice b 
the rupture of a distended uterine vein, leadinfi; to the oeeoi 
rence of a red discharge. Under such circumstances it is we 
to apply four or aix leeehea to the womb, at two or three sni 
cessive menstrual periods. By so doing, I have repeated! 
conducted pregnancy to its full time in women who had pw 
Tiously always miscarried. My friend, Mr. Whit5head, 
abundantly illustrated the utility of tiiis plan in his work 01 
'■ Abortion and Sterility," (pp. 2(i2. 301.) 

No one has so strongly advocated this mode of practice 
Dr. H. Bennet, wlio states, in his fourth edition, (p. 3ti8) :■ 
" I have repeatedly applied leeches to patients who were o 
or two months pregnant without being aware of the fact, u 
that not only without any bad result, but with actual benefll 
This has emboldened me to apply them in the early sXtiga 
pregnancy in some females in whom repeated aborlionshj 
ooeurred, with a view to diminish congestion and to carry i 
gestation. I have done this repeatedly with decided succei 
Generally speaking, when a female who has repeatedly 



I 



LEEC1IE9 TO 1 

u found to be suffering from inilammatory disease of tlie neck 
of tlie uterua, tUo remoyal of tlie uterine malady is all that is 
required to modify tbo tendenoy. In llie majority of aueh 
eases, the sabsequent pregnancies are carried to the full term. 
It is not always so, liowever: the pa^ient may continue to 
become pregnant and to abort, either at tlie sarae ^leriod of 
tho pregnancy, or at irregnlnr periods, notwithfitaiiding the 
cure of all diei^aac. It is in these eases that I jiare found the 
application of a few leeches to the cervix for one, two, or three 
BQCceBsire months singularly successful in prerentinK the 
abortion. I osnnlly choose the time that menstruation would 
be due, were the female not pregnant. I would remark that 
the application of leeches to the cervii, under such eircum- 
atances, is merely carrying out in a more rational and efficient 
manner the practice of the older accoucheurs, who recommend 
in these cases the monthly abstraction of a small quantity of 
blood by the application of leeches externally to the orarian. 
regions. If this plan of treatment proves succeBsful, it is pro- 
bably because it removes morbid uterine congestion, esag- 
gerated monthly by an irregular menstrual molimen." 

It trould, of course, be illogical to attribute to the leechea 
a miscarrtBge that might follow tlieir application when mis- 
carriage baa become habitual, and I have known tliem to cause 
miscarriage in a patient, in whom I overlooked pregnancy, on 
account of the absence of ils usual sipis and symptoms, and 
on account of the fact of the tumour being clearly limited to 
the left pelvic region. Even in this case it is probable that 
Ute miscarriage was caused by tho patient having danced a 
great deal on the previous evening, although ahe had been 
told to keep quiet. Leeches should not be applied to tha 
jregnant womb without ila hein- plugged with colton-wool, 
for their taking inside the cervix would be likely to bring on 
abortion. A friend of mine applied leeches to a patient in 
the fourth month of her pregnancy, and who wns also suffer- 
ing eeTerely from extensive inflammation. Only four of the 
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sk IcecheB were accounted for, and as tlie other two 
not be recovered by the finger or by injections, it is almc 
certain that they took inside the cervix ; for the pain of thi 
application did not Bubsido unti! abortion had taken place i 
the following day. I have, however, heard of a case 
obstinate vomiting at the fourth month of pregnancy, wliit 
resisting every remedy, was suddenly cured by ten leecL 
applied to the cervix, which was of a deep red colour, a: 
very hard. 

Counter-indications. — The application of leeehea to t 
womb is counter- indicated by very acute inflammation, a: 
when the va;;ina ia inflamed. Whenever a digital examin 
tion ifl very painful, the pain and fatigue of the operation w 
generally detract from the advantages to be otherwise e 
pected from the application of leeches. By applying leeohi 
to the inner part of the thighs, and the asaid 
lient injeetiona to the vagina, inflammati 
sufficiently reduced to permit the application of leeches to til 
womb or vagina. I have seen chronic peritonitis beooitt 
acute m couaequeuce of leeches being applied to the cerrij! 
Xeecliea should not be applied in canceroun or sjphilitio afiee 
tiona of the vromb, for fear each Iceclibite should become i 
nicer. For a similar reason, they should not be applied 
tlie womb when its inflammation ia characterized by the prtk 
duction of paeudo-membranes. A patient, who had previou^ 
(jonsulted another practitioner unacquainted w ith this nncoou 
mon variety of disease, applied leeihes to the womb Saa 
leechbite became an ulcer, covered with a diphtheritic 
brane, and the complaint was thus greatly increased by th 
injudicious application of a good remedy 

Scarijication. — All that has been said of leeches appb( 
limited measure, to ecariflcations, by which nature is imitate 
in 8o far as blood flows from the vessels of the neck of th 
womb. By the hietonry or the ecariiicator usually sold 
emmot imitate the suction of blood by the leeches, bat e 
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this baa been attempted by Mr. ITajei in bia " Scarificateur a 
Sjphon." 1 prefer leeebes, and Beldom bate lecourae to Bcari- 
fication, and I warn the profession ajjainat the too frequently 
taking away even a amall n'ine -glassful of Hood. I bare 
tTaeed the extreme debility and emaciation of flererat pattenti 
aent to me from the country to their having bad the womb 
scarified two or three times a week for six weeks or two 
months. This plan may satisfy tbe patient by the immediate 
relief it afibrds to tbe symptoms of uterine disease, but it 
only mitigates indammation while it damages tbe constitution. 
Furgaiives, alleraiiveii, revulsives, must now be briefly 
noticed. 

It will be obrions that, in chronio uterine diaease, one' 
mats or the gentlest purgatires shoald bo given, for fear 
of incTeosing the complicating irritation of the colon and 
rectum. One or two tablespoonfuls of salad-oil will often be 
sufficient to move tbe bowels, or a smaller quantity of oaator- 
oil when it can be taken. I think highly of sulphur, whioh. 
is considered a solvent and liquefacient by Pereira, Headland, 
and others. I oflen give tbe flower of sulpbnr. either alone, 
or to each ounce of it adding a drachm of Heaquicarbonate or 
biborate of soda, and sometimes from twenty to forty grains 
of ipecacuanha powder. One to two scruples of these pow- 
ders, taken at night in a Uttle milk, ia generally sufficient to 
act mildly on the bowela, and such combinationa are very 
valuable when a continued action ia required. Notwith- 
standing the contrary prejudice, I have seldom found sulphur 
give any unpleasant araell to the skin. It is generally classed 
among purgative remedies because such ia its visible action, 
I but it owes it# chief value to an action which baa long 
' rendered it valuable both in biemorrhoidal aSections, where 
there is an undue activity of the inteatinal capillaries, and in 
litin diaeaeea marked by a morbid activity of the cutaneous 
capillaries. Whether sulphur cures, by acting on the nervea 
^r on the blood- vesa els, or by modifying the compositioa of 
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the blood itself, ia difficult to tell, bat it Aoea i^ertainlj « 
the diseases enumerated. Eemp and Eufeland recDnunt 
the folloning powder to be pveu to those who sre advam 
in years, aodwho complainofatendency to vertigo; gnaiftoi 
resin, cream of tartar, of each half a drachm, to be taken 
night. This will be found a iiseful laxative; so will 1 
popular remedy, called the CLelsea Pensioner, of which 3 
Paris has given the following formula ; Of guaiacum ret 
one drachm ; of powdered rhubarb, two drachms ; of creRK 
of tartar and of flowers of aulphur, an ouDce each ; i 
meg finely powdered, and the whole made into an electoan 
with one pound of clarified honey; a large spoonful to t~ 
taken at nigbt. 

The compound rhubarb pill will suit many, or the compoi 
extract of colocynth, and the sulphate of soda and magneeil^', 
by diminishing the amount of fibrine in the blood, is a, zed' 
Bntiphlogistic. 

Alterative and S'lv.idijiant Mediainea. — Though I belisV 
in the ntility of mercury aa an antiphlogistic and as i 
■oting on the liver, I quite agree with those who pro 
against its blind use aa still adopted by many in this countr 
Z mean, the plan of giving a mild course of mercury whctf 
ever a case is obscure and protracted. Some of my patienl* 
have not yet recovered from "the mild course of mereury"t6t 
which they were subjected twenty years ago; andDr.Wrigl^ii 
analyses have proved how greatly the constituents of the bl 
can be injured by mercury. "With regard to inflammatonS 
affections of the womb, I have no doubt that the use of tlutj 
bichloride of mRrcury is perfectly safe in Dr. Oldham's 
pericnced hands, but I should be sorry to see the pll^ 
popularized, because a cure may often bo effected by I 
dangerous means, and I restrict the exhibition of merct 
to the syphilitic affections of the womb. In cases of ohrra 
metritis I give it with much loss hope of auccess, and aP 
having tried antiphlogistic remedies. Those who purm 
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Has plan of treatment, ailopt it, in all casee of uterine inflam- 
n conjimction with yaginai injectiona and otber judi- 
; and as moiij of the patients soon recover, the 
credit of the cure is given to the BtnaO doaes of hichloride of 
mercury, whereas the patienta would have recovered just ai 
■oon if that remedy had been omitted, provided the reat of 
the treatment had heen followed out. Whenever I have tried 
the plan in well chosen cases, without advising any other 
meaaures, I have not found it useful, and my eiperienoe 
'9 with that of Dr. H. Bennet. Neither am I couvinced 
of the utility of applying mercury to tiie neck of the womb, 
but those who try the remedy ahould use it inclosed in cap- 
mles, which are sold by Mr. Twinborrow. I am aware that 
e practitioners assert that mercury, pushed to tnlivation. 
Trill dispel hard hypertrophy of the neck of the womh, but I 
e fortunate than Seanzoni in obtaining this 
result. In such cases I rather depend upon preparations of 
iodine given internally, euch as iodide of potassium, or the 
■jnip of iodide of potoasium and iron, and on the saturation 
of the neck of the womb with tincture of iodine, on alternate 
days, during the healing of a wound made at the neck of the 
womb with potassa fuaa. 

"When, however, all remediea have been exhausted, and the 
patients still continue to suffer from internal metritia, with 
chronic inflainmation of the body of the womb, I think it 
right to try the effects of mercury pushed to full salivation. 
I have Heen it effect a cure, so has Dr. Bedford Gunning, and 
Dr. Lever thought well of the plan. I have strongly advo- 
cated the use of mercury applied externally in all inllammatory 
tffections of the womb, ovaries, and peritoneum, and have 
derived increased behefit from mercurial frictions, by mixing 
lurcotie extraets, sucb as estracts of hyoaejamus, belladonna, 
and opium, with mercurial ointment, in the proportion of 
a drachm of one of tho extracts to an ounce of the ointment. 
Xhis is the most effectual mode of allaying the pain, which is 
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in itaelf a perpetual canae of irritation ; and aa camphor 
acknoirledged to have a cooling eJTect on the BfBtem, I coi 
bino it with the mercurial ointment, both on that account at 
because of ita anti-aphrodiaiac propertiea. My own esperieni 
is fullj coo&rmed by that of numerous authorities ; thi 
Boivin aaya that In several cases of inflammatory adbeaii 
of the broad ligamentfl, accompanied by djamenonfj 
paios, constipation, and tendency to abortion, she relieved th 
patients by peEsiating in mercurial frictions over the oyaria 
regions ; and ihe adda that this treatment not only atoppe 
the pains, but re-eatabliabed the proper catamonial diachargt 
cured the ovarian irritation, and imparted to the uterus th 
power of retaining its fruit until it waa in a condition to t 
brought forth alive. Dr, GrauvUie has also cured thi 
to that species of miscarriage produced by ovarian irritalioi 
by combining the internal use of castor-od with mercniia 
frictions. Jahn employed an ointment composed of i 
hydrarg. two ounces, potasa. iodid. three drachms, in a i 
which had lasted seven years, and was accompanied bj 
amenorrbcea ; there were two awelliags ; one disappeared, tlift^ 
other was much reduced. Fr. Fiatocchi lauds the outwardg 
application of ext. conii, two drachms to an ounce of larclt 
with the addition of a small quantity of mercurial ointment. 

I can safely recommend to the profession tlie use of tiat 
compound mercurial ointment; for at the pnbbc institatjot 
with which 1 was long connected, it was |my practice h 
scribe it whenever a patient complained of deep-seated o\ 
paiuB and paina in the pelvic region, extending to the loin) 
and thighs — depending on deranged menatruation. oi 
severe laboura. In the milder cases the paina subsided aftei 
the ointment had been used for a few" days ; and in manj 
others, when the pains had followed severe labour, had berai 
considerable, and had lasted for two or three years, I hare 
seen them disappear after a continuance in tlie uae of tlis 
ointment for six weeks or two months. In some cases, tli* 



Me of the ointment was followed by tlie cure of a leucorrLoi^al 
diacliarge, from nliicli the patieot had beoa also an habitual 
aufferer. 

"When the catte ia one of long duration, relapaing at men- 
Btrual periods, and particularly li itbe possible to detect nterine 
or ovarian enlargement, I have faith in iodine preparationB, 
one to five grains of the iodide of potaaeiam beiii^ given twice 
a day ia that bitter infusion whieh agrees best with the 
patient, and then three or fonr drachms of theNjodide of lead 
or potBasiiini ointment should be rubbed in, orVtuearcd over 
the painful part of the abdomeo : over this a large piece of 
oil-ailk should be spread, and then the wadding poultice, or 
the fluffy side of apiece of wadding, sufficiently large to cover 
the whole abdomen — ail tbis being kept iu place by a tlun but 
well-contrived abdominal bandage. 

Alkalies. — M. Mialhe Las proved that alkalies possess 
file property of liquifying the scrum of the blood, and of 
Ulds diminishing its plasticity- Bicarbonate of soda has 
been given to diminish the tendency to plethora, and in this 
ease practice is jusliiied by theory, Dr. Parkes has shown 
that the action of liquor potos^s on healthy subjects varies 
according to whether it be taken before or after meals. If 
taken after meats, it acts as ao antacid ; it combines with the 
hydrochloric or lactio acid, and passes into the circulation 
without increasing the water, the solida, or the sulphuric acid 
of the urine. If hquor potassce and other alkaline preparations, 
when given soon after meaU, do not appear in the urine, we 
may conclude that they improve digestion and the crasis of 
the blood. Dr. Parkes and Dr. E. Chambers have shown 
that, when liquor potagaoi ia taken before meals, it has the 
power of reducing obesity. Erom thirty to ninety minutes 
after the liquor potassai has entered the circulation there is 
an increased flow of aliahtly acid urine, which contains the 
whole of the potash and organic matter diflering from that 
of ordinary urine, and a relatively large proportion cf BBlfha^ 
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Bcid. Id other words, an albuminouB compound either int 
blood itself or in the texturee becomea oxidized ; its sulphi 
uudpr the form of sulphuric acid, unites nith the potash, w 
poesibl; n ith the changed protein compound, and ia eliminat 
by the kidneyB. The amount of albumen or fibriu tbq 
destroyed by a fen doses of liquor potassce Is donblleaa Bmol' 
but as the remedy can be taken for a considdrabie time, at 
its ojkldieing effects can be asBisted bj exercise and by copioi 
draughts of water, there is a possibility of removing superflnoi 
matter from a patient without risk. I generally order 
iablespoonfiil of a. six ounee mixture, containing, amonj 
other ingredients, two drachms of liquor potasBK, to be 
half an hour before meals ; and immedifltely after n 
from ten to twenty drops of liquor potasBo; in a wine-glass 
water, or a scruple of bicarbonate of soda in a mouthful 
the same fluid. I hare often continued this plan for wee! 
and months with occBsional intermissions, the patieata ii 
quently returning to it of their own accord, because they fii 
they cannot get on comfortably without it. The cooling effee 
of saline diuretics like the acetate of the nitrate of potash a 
often useful. 

Covtiter-irritajiU. — The household remedies of this Ida 
have been mentioned. The mastard poultices and turpentin 
epithems, when applied to the seat of reflex pain which acooifl 
paniea the acute stages of uterine inflammation, often glv 
relief; and these remedies may be again tried in tl 
staRe of acute inflammatory affection of the womb, partioulari 
when the peritoneum is implicated : but blisters are men 
useful, and in chronic afiections of the body of the womb 
its neck, I prefer painting the abdomen with caustic tinotni 
of iodine every week or more frequently, or the pustuUtio 
of the skin by croton oil or tartar emetic, or its auperfiwi 
cauterization by the Martenu de Mayor, a nummular metaUj 
cautery, held in boiling water for two or three minutes, 
agplied-to that-pari of the skin which oorerb the seat of 
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I ba fVom five to ten Beconds, It is well to time the action of 
e heated steel watch in hand : for one can make it act as a 
I blister or as an issue by prolonging its contact with the skin, 
n it acts as an issue, after having been quieecent for a 
few days, the stein around the cauterized spot inflames, and 
the wound diecharges. After a few days the eachnr falls off, 
and a considerable nmonnt of irritation is kept up for abont 
six weeks. In chronio uterine aflections, with great and 
widely-spread neuralgia, tbe remedy is israluable; and thesd 
painful external sores seem to divert nervous irritability from 
the deeper pathological centres of morbid action. Sir A. 
Carlisle, Drs. Corrigan and Day, Jobert de Lamballe, Mayor 
de Lausanne, Sedillot, and Bouvier have trormly praised the 
, appbcation of heat in the treatment of neuralgic alfections 
which are, for the most part, superficial. Valleix made heat 
the basis of his treatment of such complaints, and Dr. Day 
praises its use in neuralgic affecttonB of the aged, while Dr. 
2£itchell, of Dublin, thus relieroa the lumbo-dorsal and other 
fixed puns to which women are peculiarly liable. 

Setoni and Issuea. — Those who practised in England long 
before the present generation, frequently applied issues and 
perpetual blisters to those suffering from ckronic complaints. 
They tlionght that, by these means, they could eliminate 
from the blood certain constitutional impurities ; considering 
that in such patients the Bystem hod acquired the habit, and 
therefore the want, of some permanent irritation, and that by 
eetablishing a sufflciently active superficial focus of irritation, 
might cause blood currents to set in habitually towards the 
periphery, and thereby relieve the deep-seated centres of 
pathologieol irritation. This doctrine has been credited from 
tite oldest times ) it may be true, but issues have gone so 
much out of fashion that, like myself, few medical men ara 
able to speak from experience upon a medication which is 
▼ery repugnant to the patients from being both painful and 
dirty, It was not at all uncommon towards the end of the 
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last century to apply a seton to the labia for the o 
rine affections ; I have no eiperieuce of tUia remedy, but 
have applied three or four ailk tbrenda ae a ectou, above 
pubis, in chronic afTections of the body of tho womb, 
the patient to shift the thread every day ; and as it givea 
paiu and discharge, the plan is deserving of more esteiuil 
trial. I adopted it at the suggestion of Huguier, and thij 
it baa done me good service. An issue at the pit of t 
Btomaeh is an heroic remedy for the incoercible Eicknem 
uterine affectionB. and Dr. F. Churchill agrees with Fatbi 
gill in (he utility of applying iaanea and blisters at the ehai^ 
of life to those who, in youth, have been relieved fro 
cutaneous or other disorders by the eatablisbineDt of theme 
Btrualflow. He Bay a, " I have repgatedly tried caustic iswii 
or perpetual blisters, and with the greatest advantage, 
certainly aid the action of the remedies already mentiooc 
and, I think, prevent the recurrence of those irregular oo 
gestions which Dr. Fothergill baa described." Gurdaune ai 
B. de Boianiont likewise apeak confidently on the utililf 
issues in preventing diseases at the change of life. 

The application of issues to the neck of the womb itself ii 
modem idea, and a hard hypertrophied neck of the wrai 
may be often advantageously modified by tho application 
potassa fuaa c. caloe ; but this will be fully considered ia ti 
chapter on caustics. 

I think the advantages of directly blistering the neck 
the womb have been exaggerated by the late Dr. Aran ta 
Dr. Robert Johns of Dublin, but I have sometimes found 
subdue the subacute chronic irritation and awelling of ih 
neck of the womb. I prefer Dr. Eobert Johns' plan of paint 
ing the neck of the womb two or three times, with a camel' 
hair brush steeped in a concentrated solutiou of cantharidi 
in BiJphuric ether, mixed with the ordinary solution of gutti 
percha in chloroform, in the proportion of two parts of 
former and one of the latter. 
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Prom his eiperience of the treatmeiit now under considera- 
tion, Dr. Johns draws the following dedaetions ; — - 

" 1. That minor idiopathic affections of the uterus and 
oraria are curable by blistering the cervix uteri. 

" 2. That Bjmptomatio a,nd sympathetic puina at the decline 
of uterine and ovarian diseases, and after the cure of those 
affections, are removable thereby, 

'■ 3. Tliat ulceration of the cervix uteri EometimeB quiclily 
cicatrizea under this treatment. 

" 4. That the phenomena attendant and consequent on blis- 
tering the cervix uteri, are similar to those produced on other 
parts of the body. 

"6. That it ia an operation completely devoid of danger, 
and that it does not causa any unpleasant symptom towards 
the rectum, uterus, or other neighbouring organs. 

" 6. That irritation of the bladder is not necessarily a bar- 
rier to blistering the cervix uteri, as this unpleasant flymptom 
is sometimes removed by it. 

" 7. That enlargement of the cervix or of the body of the 
■uterus from engorgement, or hypertrophy, ia not removable 
by blistering the cervix alone, but that it acts well sometimea 
in such cases as an adjuvant to other treatment. 

"8. That the best and the most speedy way of blistering 
the cervix uteri is by a strong solution of cantharidei, well 
and quickly rubbed in with a camel's -Lair pencil. 

" 9. That the combination of some sedative or anodyne 
with the blistering fluid is essential to preveni: pain. 

"10. That chloroform, with gutta-percha, ia preferable to 
any other medicament for combining with this blistering flnid, 
in the first instance, it increasea its vesicating power, and 
L afterwards relieves and removes the pain thereby iuduced." 
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Thb nerrous Bystem may aympatliise ho intensely widi 1 
inflamed womb tlint it may give rise to one of those affeetiOM ij 
tf-hich liQTc been included in tlie term hysteria, and to manyj 
otlier morbid conditions of tlie brain and of tlie spinal oorrf 
as well fl8 to more or less intenaa pain, ia the pelvii 
which go by the name of uterine paina. There a 
ways of subduing pain and nervoua distnrbance. Antiphld 
gistic treatment is erery day resorted to; hysteralgia 1 
been cured by marriage. Pain is cured by the sedatiyo ii 
fluenoe of cold, which in prolonged cold bathing acts s 
general remedy whilst ice is locally applied. Pain is m 
by heat, as has been stated in the preceding chapter : 
Jobert de Lambailo has published sereral cases of long 
continued distressing uterine symptoms, without any apps 
rent atmctural change, in which a euro was effected by a; 
plying the red-hot iron to the neck of tho womb. 

Pain is quelled by continued preaanre of abdominal hta 
dages i and by firmly pressing the pelvis with enshions, Boer-l 
haave checked an hysterical attack, and I have seen BScami^ I 
suddenly extinguish hysterical convulaions, by causing a lady'a J 
maid to sit on her mistress's belly. Fain is sometimes o 
by surgical interference ; tho passing of a sound has Boma| 
times cured neuralgia of the neck of the bladder: and h 
ease cited by Malgaigne, the woman was suddenly cored d 
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all her sufferinga by the application of the intra-uterine atem- 
peaeary, but it was fouad that the deviatioa atill remained 
the same. 

; indirect eedatiTes will come under oooaideratioa in 
rse of the work, and I have now to deal with the drugs 
ihat are received as sedatires. I do not helieTS that there is 
Uij sedatire gifted with a special inHueoce over the uterus. 
Wonderful effectB in chronic uterine inflammatioa have been. 
Mcribed to extract of conium by Stoerli, and more recently 
by Prof. Pistocchi and Dr. Tunstall ; it is a useful prepara> 
lion, but not more so than hyoscyamus, which I generally 
give, and belladonna, which b much praiaed by Trousseau. 
The fact is, all these remedieB are good, and we are each apt 
to overvalue the particular remedy which we habitually pre- 
. scribe, and as most of our patients recover duriog its exhi- 
bition in combination with other judicious measures, we slip 
into a way of ascribing too much to tlie favonrite remedy 
And too little to the rest of the treatment, and atjll leas to the 
leficent influence of tlmt internal providence ever at work 
to withstand morbid processes and repair their mischief. In 
r words, I do not believe that any sedative has a special 
ftotion on the ovario-uterine organs. 

Modes of Administration. — When it is urgent to give opiates, 
two questions ever arise. What doao does the disease 
teqnire P What dose will the brain bear P — and in many oa^es 
the complaint requires what the brain will not bear. 

Neuralgia can generally be cured by the systematic 

treatment of the originating disease, though it often specially 

I indicates the exhibition of sedatives; and then the question 

I arises whether they should be exhibited so as to act first on 

I the system, or whether they should be directed to the seat of 

Doubtless a strong opiate, fully affecting the nervous 

M, has been known to remove the pain localized in some 

II -circumscribed spot, but in many cases it only procures a 

U abatemeiit of the sufiering, and the same dose cannot 
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be repeated Bnffloiently often to cure neuralgia vrithoot 
loukicg up the internal eccretion«, and entailing a state a 
Bemi-narcotiflm very distreasing to the patient. For tbea 
reaBona, when Bedutivea are need in neiiralsio affectioi 
they Bhoiild be applied as near aa poaaible tfi the seat of pais 
The painful apot abould be fomented nith aedatire fluid 
and rubbed Tritli sedative ointmenta and embrocations 
leaving them on the akin, ao bb to envelop the eitremitiea 
the aentient nerves in a aedatlve atmoapbere. Opiates 
applied to the denuded skin — they have even been injec 
vritb benefit into the tissues Burrounding the agonized ner 
Although this principle is generally accepted as correct, it J 
uotaulficieatly follon-ed in the treatment ofdiaeoseB of worn 
and I propose sbowiiig what good reBults njay be obtunedl; 
putting our practice in harmony with well-grounded thecn 
Suppose B patient, suflering habitually from nervoui Bi 
uterine irritability, from bearing-down pains, veBical teneam 
and severe pains in the Bacrum and thighs, the necessily £a 
gedativcB will strike every one. Most medical men will giw 
them by the mouth, either in aucb moderate doses that Hut 
patient's Bufferings will be Jong in abating, or, ahould Uu 
quantity have been sutEeient to assuage the pain, the dniff 
may bare acted so thoroughly on the system that it wonL 
take some days to recover from their poieonoug efiectt 
Afraid of this, others would apply sedatives to the pelvij 
regions or the loins ; but before relief could be given i: 
time must elapse, though, if the fomentation had beei 
associated with sedative injections into the rectum, relia 
would soon have been afforded, without any subsequent il 
effects, beoaUBe the remedy, having been applied directly t 
the diseased nerve, the dose could be proportionate to 1 
intenaity of the pain. Is it not, then, better to give sedativt 
by the rectum than to leave a. patient in an habitual state o 
suffering, or with the occasional variation of an over-doae a 
opium ? This is applying the remedy to the right pkoe, i 
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l*??'?'"^ /^fl sedative as near ai possible to flie suffering 

Wttfrves. In serere cases of uterine or ovarian neuralgia one 

Boogiit not to prescribe in tlie dark. An accurate examination 

BvtiiBt be made, and none is accurate unless the eye can con- 

Wfirm tbe testimoiij' of tbe finger. Often the neuralgia 

rsffectioD has been caused, or at least kept alice, by some 

I Blight ulceration of the neck of the womb, which caa be 

n but aot felt; and nhen this is cured by surgical treat* 

ment tiie neuralgia vatiisbea. At other times patients suffer 

greatly from abdominal neuralgia and alight nterine disease, 

which I haye promised speedily to cure by cooling injections 

and slight applications of a strong solution of nitrate of 

BilTer at stated intervals. By these means the ulceration was 

•oon cured, but the patient continued to suffer until tho 

JKDtient nerves had lost their excess of sensitiveness by per* 

listing in the topical nse of sedatives. Sir H. Holland 

iobserves that "where true inflammation has not esiBted or 

lus been removed, and where irritation or nervoua sympathies 

e sources of tho distress that b attached to the spine 

Jind hmbs, it is singular what good may be effected by opium, 

externally applied — not, however, in the careless and in- 

fficient way which is common with external remedies, but 

■eduloualy, and with a sufficient proportion of opinm in the 

The pelvic pains arising from uterine inflammation often 
Oake life miserable by their intensity and their long duration, 
it is possible to remove or greatly diminish them by one or 
tiore of the following means : — 
Fotiteniaiions. — Fomentationa with warnj fluids or water 
aiding an opiate in solution, are useful, but cannot be well 
^plied without the assistance of an intelligent nurse, and are 
tterefore not often had recourse to, 

limenis. — These are of frequent application, and when 
ehar{;ed with a fair proportion of opium or some other 
MdatiTe, and gently rabbed in for at least five minutes, they are 
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of great utility. They are still more useful if applied i 
mediately after b worm hip bath, or after ironing the b« 
witli a hot Hat iron, iu whipli caae much more of the lini 
will be absorhed. What is applied to the back must 1 
rubbed off, but it is well to leave the whole aurfaoe of ti 
abdomen weU greased with the liniment, covering it v 
flannel, cotton-woo!, oil-silk or oil-cotton. During the i 
this is kept in pkee by the stays and dresa, and I aeldd 
advise these applications to he retained during the night < 
account of the difficulty of keeping them in place, for it: 
useless to attempt making women do, for any cousiderab 
time, whatever entails the frequent soiling of liuen. 

Ointments. — The last remarks should be borne in mi 
when prescribing ointments. The extracts of belladonna K 
opium make such filthy ointments that they aeidom have a 6 
trial. It ia better to diBBolve the salts of morphia, veratria, aj 
atropia in alcoho), and add them lo lard aa in the formula]; 
at the end of thia work. Those who can bear the contact ( 
oil-silk next the akin, will find these remedies more effeotui 
if they wrap a atrip of it over the loins, one end being folda 
over the other, so that the lower part of the abdomen may)] 
enclosed in a sedative vapour bath. It is necessary to a ' 
that ointments are more eiScaeious when applied to a hoate 
surface, and when long retained in contact with it. 

Plasters. — When patients can be made to practiee C 
sponging, or the alternate use of hot and cold water, it i 
wrong to apply plasters, which would become wet and d 
agreeable. Others, and those who are bedridden, i 
benefited by piasters applied to the back and cheat, fo 
it is well to keep the abdominal surface available for e 
gencicB. 

^ndermia MeiJiod. — This is a well-known mode of eihibid 
ing the potent vegetable alkalies that figure among t 
brighteat conquests of modem chemiatry. 

M^podermio Method. — I have found benefit in some troal 
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some casea from the iDJeotioo of seJativo fluids into the 
cellular tissae, according to the plan, suggested by Dr, 
Alesander Wood. The iuBtrumeut consists of a gla^B barrel, 
with a pipe tnado of Bilrer, which acrewB on and off the barrel 
at pleasure; the endof the pipe being aharpened like a needle, 
knd perforated on one side by an oblique opening, through 
whicli the drops of the solution are expelled. Having charged 
the syringe with the narcotic fluid, hold it in the right hand 
at the junction of the barrel with the pipe, and with the left 
hand take up, between the finger and thumb, a fold of the 
Btdn of the patient : having made it tense, let the point of 
the Byrioge be passed through it with a quick steady raove- 
meat, and sufficiently deep tLat the point oan be distinctly 
felt under the finger. The piston must now be pressed very 
Blow]y down with the thumb of the right hand, and the escape 
of the fluid into the areolar tissue wiJ! ho indicated by a cir- 
cumscribed elevation of the epidermis. After the instrument 
is withdrawn, a small strip of plaster should be placed over 
HtB aperture caused by the needle. It is well not to use more 
half the ordinary etomachio dose for males, nor more 
'tiian one-third for females. The specific action of any medi- 
cine is developed with much greater certainty when it is intro- 
duced hypodermieally, chiefly because the whole quantity of 
a substance given in this way is absorbed, without being sub- 
mitted to the dynamic influences of the gastric and intestinal 
.•ecretions. Intense iicknesa may be a troublesome sequel of 
the hypodermic injection of morphia. 

Vaginal Injections. — If carefully used, the injection of a 
drachm of laadanum in apint of water, for five minutes, twice 
a day, is of real service; and so of other sedatives. 

Vaginal Sappoiilories. — Those made with eitracts of opium 
■nd of belladonna cause so filthy a discharge that patients 
abandon their use. I very much prefer incorporating the 
salt of morphia, atropia, and veratria with starch. Mr. 
Baylor, of Baker-street, has made some for me, which answer 
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we!], and their compoaition is given in the Formulary, The 
patient Las to introduce tliera by means of a Buppositoty 
bone tube. I frequently leave a pledget of cotton-n-ool soakeil 
in laudanum near the neck of the womb, when the pain is very 
Berere, and I have oci^aaionnlly applied acetate of morphia 
carefully by means of the speculum and forceps. It may. 
however, be applied without uains the speculum, if the fore- 
finger of the right hand be introduced into the vagina in tha 
usual way ; the left band can oaaily f;lide the forceps armed 
with the cotton-wool along this finger, nntil the neck of the 
womb be reached; and I have sometimes renewed the appli- 
cation every second day. In thia manner it is easily under- 
stood that the fluids in the vagina dissolve the acetate of mor- 
phia, and that the solution acts on the neuralgic womb. The 
late Dr. Aran, of the Hflpital St. Antoine, extensively followed 
the same idea. His plan was to let fall one or two drachms of 
laudanum into the speculum previously introduced, fixing the 
fluid in the vicinity of the womb by a tttblespoonful of pow- 
dered starch. Dr. Aran repeated the apphcation every 
second day or every day, and has not seen the treatment 
followed by symptoms of narcotism. He found it efiectua) 
in cases of uterine or ovarian neuralgia subsequent to inflam- 
matory afiections, orcomplieating uterine deviations. He, like 
myself, found it useful in those singular and painful conditions 
of the womb which occur at the change of life. 

Some sii years ago I was asked to see a lady residing a 
few miles from town. She was married, about thirty, of 
diminutive stature, nervous temperament, dark complexion, 
and reduced to extreme emaciation, having been confined to 
her bed for several moothsby an excruciating pain in the back 
and in the lower part of the abdomen. The pain was constant, 
but with paroxysms most violent at the menstrual periods. 
The flow was scanty, and there was a semi-purulent vaginal 
discharge. She bad slept but little for many months, and 
could digest scarcely any food. The pain in the back was aO-. 
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intense tbet (lie lata Mr. Lonsdale was consulted, and he is 
aid to have ealled the caae one of " hysterical spine." On 
lamination, I found the womb esqui^iteiy seneitire, its neck 
B'Oonsiderably swollen, and slight ukeration round the oa uteri. 
1 Three leeches were applied to t!ie womb ; but the loss of 
F blood they gave rise to, and the increase of pain they deter- 
■ mined, prevented my repeating the upplication. I touched 
the ulcerated surfaoe twice with the solid nitrate of silyer, 
and alterirardB with a strong solution at four days' interval j 
oooliug injections were uaed ; and in a few weeks after, the 
ulceration was healed, the uterine swelling had diminished, 
but the habitual pains bad but little abated, and reutal injec- 
tions could not he retained by the patient. Such being the 
, I placed one grain of acetete of morphia in a little 
Aotton-wool, folded it up, tied a pieue of twine round it, and 
carefully applied it close to the ueck of the womb. I then 
^■withdrew the speculum, leaving a piece of twine protruding, 
>□ that the patient might withdraw the little apparatus at the 
«nd of twenty-four hours, during whieh time no injections 
o lie made. Three days afterwards I applied two grains 
of the iporphia salt in the same way ; and four days after- 
wards, three grains. The day after tbis appUcation tliero was 
K sudden abatement of tbe palna ; and so great was the im- 
provement, that the lady, who for raontha had only been 
«h!e to crawl down stairs, to be carried back to her bed, 
e to sit upright for several hours, and was not over- 
l&tigued by a two-hours' drive. Tliis sudden amendment 
continued, so that in a few weeks she was able to leave for 
Ifite seaside, and her health continued good until lately, 
trhen I was consulted for a slight return of the uterine 
inflammation. 

When I have had to do with tractable patients, I have 
■eldom found thia treatment fail in cases of uterine neuralgia, 
hen it was caused by pregnaney, after trying various 
Bieaua, I resorted to this; but it broa|;ht ou an alarming 
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paroxysm of tenesmic pain, whicli Bubaided an the reraoral 
of tlie cotton-wool. TliU patient continued to auffer until 
delivery, and I think pregnancy would not liave pone its full 
time liad I not foand in the tincture of Indian hemp an 
admirable means of mitigating the sererity of the painn. 
In a case of internal metritis, a grain of acetate of 
pbia given in this way turned nausea into vomiting wil 
diminialiing the uterine pains. In a similar case, one grain 
of acetate of morphia thus apphed produced all the aymp' 
toma of an over-dose of opium j the sickness became worsi 
the pupils contracted, the mind wandered, and there wt 
great irritation of the skin. So there can be no doubt thi 
the drug is absorbed when thus given. Becqneret has had 
morphia, codeia, atropia, &c., made into sticks like those of 
nitrate of silver, with powdered gum and a very small quan- 
tity of oil or castor-oil, and introduced tlieni into the neck 
of the womb. The vagina has much less power of absorp- 
tion than the mucous lining of the rectum, so the best mod»' 
of abatinu; the pain which accompanies uterine ini 
ifl to give opiates by the rectum ; and in making this stat 
ment I am glad to be borne out by Scanzoni, who obt 
that chloroform, when given by the rectum, is useful to q 
pain, whereas it is of no avail when administered bj' 
vagina. From twenty to forty drops of Battlej's solution i 
be added to a little milk and injected, with any approprial 
instrument, into the bowels, but I usually combine 
aedtttives, prescribing Battlej's aolution one drachm, tinott 
of hjOHCjamus one ounce, spring water tliree oun 
an ounce of this mixture contains eight minims of BattlejrV l 
BolutioD and one drachm of tincture of hyoecyamus, and £] 
order tliis, or double the quantity, to be put into a twi 
vulcanized india-rubber bottle filled with warm mi 
injected as has been previously explained. The sootMn| 
nature of the fluid, and its small quantity, allows of its beu 
«Imoat always retained, and this can be repeated two 
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times H day. If ineSectaal, I add to the four-ounce solution, 
from four to aii grains of extract of belladonna, or from one 
to two scruples of tincture of aconite. This last medicine 
must be carefully giTen, for a friend of mine nearly killed a 
patient by ten drops of tincture of aconite thus exliibited. 
Thia mode of giving opiatea is invaluable wlien pain com- 
plicates any uterine afi'ection, whether it be cancer or dis- 
placement of the TComb ; and I have shown, in the second 
edition of my wort "On the Change of Life," that many 
obscure nervous alfections may be tbns amended, and oflen 
cured, when they depend on the perverted action of the 
reproductive organs. 

Suppositories introduced into the rectum suit some patients 
better than injections, and give less trouble, but it must be 
tome in mind that what will merely relieve pnin when 
placed in the vagina may cause symptoms of poisoning if 
introduced into the rectum. The patient should be made to 
understand that they should be iotroduoed beyond the anal 
Bphincter, for they sometimes cauae great diatresa if, in- 
stead of being pliiced in contact with a slightly sensitive 
membrane, they are left in the sphincter. The efficacy of 
a remedy depends on these miunto detajla. Suppositories 
made of extract of belladonna and of henbane are very 
raluable remedies. 

Sange of Utiliiy. — la thoae distressing conditions of the 
nervous system which are included in the term hysteria, I 
give two grains of the estraet of hyoacyamiis with or without 
A grain of Dover's powder, and a mixture containing tincture 
of hyoscyamus with some aromatic tincture or camphor julep. 
Small doses of morphia, with clierry laurel water, or with 
chlorio ether are also useful. Musk and its analogous sub- 
Btances, castor, ambergris, sambul, often call forth nervous 
power, and are most useful in ahostof those anomalous symp- 
toma of cerebral disturbance which are caused by uterine 
inflammation. There are general conditions depending on 
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the ganglionic nervous aystem which nan be cont^olIeli by 
local application of opiatee. When the patients complain of 
epigastric uneasiness, sinkinK ^nd faintness, I first a.acertBiD 
vhether these sensations depend upon foul secretions renuir- 
ing purgatives before ordering a sedatire miiture before 
mcelH, and the alliali after meals ) three grains of blue pill 
and two of extract of hyoscyamus every, or every otker night; 
B mustard or a hot linseed-meal pouUice, sprinlcled 
coarsely- powdered camphor, every other night ; dry 
as recommended by Galen, and oil-silk over a cotton- 
poultice, or a cnmphor bag, to he worn during tbe day 
the pit of the stomach. If the pains continue, I prescribe 
pitch, a belladonna, or an opium plaster, made soft, so as to 
embody from five to ten grains of opium to the square inch. 
The plaster should be Jeft on, and should it fail to reliere I 
repeat it every four or five days, or I apply two — ono to the 
pit of the stomach, and the other to the sensitive region of 
the spinal column ; or 1 order, alternately, an opium or a 
belladonna plaster every fourth day. If there be sleepless, 
neas and nervous irritability, I give from live to ten grnins o{ 
Dover's powder every, or every other night ; or the twelfth 
of a grain of acetate of morphia every one or two hi 
until the induction of drowsineaa. If, besidea the 
of prostration, there be downriglit pain, resisting the 
neans previously detailed, I sometimes have, ivith 
applied chloroform to the pit of the stomach. Having enl 
Tery fully into the remedies best suited to relieve the 
verted action of the gaoRlionio nervous system in e 
work, I refer the reader to ita pages.* 

la confirmed hysteria, it may he necessary to give 
three grsius of acetate of morphia, and to continue H 
until the remedy begins to tell on the disease. Ialik« 

• ■' The Change of Life, in Henlth xnd Id Dlwue," Second 
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juetato of morpliift mvat be given irrespective of dose, to 
quell intense pain. A pntient sufiering from internal metritis 
And neuralgia of the Hbdominal parietes, liae taken from three 
tofourgrainB of acetate of morphia every day for more thnn a 
Biontb ; it dimiaielied the pain, hut procured little sleep. I 
bxv6 seen patients driven to the verge of insanity by ovario- 
uterine eieitement ; and in proportion as it wna asmaged by 
the Bystematic eshibition of Bedntives, cerebral diflturbanee 
abated, Thoao moBt benefited by sedatives are the nervous 
snd cblorolic, in. whom there is often action trithout power — 
action requiring to be restrained until the system has gathered 
atrengthi and as the tolerance for a remedy is generally 
in direct proportion to the fact of its being required, it 
will be found that the thin, weak, and nervous are mors 
amenable to the action of sedatives, and can be brought to 
tolerate the largest doses. Those of the plethoric type Ijeni 
the Bolanaeeous sedativea better than opium, unless thia be 
fpven with ipecacuanha and purgatives ; and calomel or blue 
pill should be combined with the sedatives given to women 
of a bilious nature. These observations apply to sedatives 
JH(ema2/y exhibited i but, as sometimes their poiaonous efi'eots 
are felt before the local sufleriuss are appeased, their external 
application may also be required for complete relii'f. 

Whenever inesuity is caused by ovario -uterine disease, 
it may be generally cured by the exhibition of sedatives 
by the rectum. Dr. Ferrua assigns great utility to men- 
itrual medications, when insanity has coincided with, or 
baa seemed to be determined by, the suspension of the 
nenetrual flow ; and he agrees with Dr. Conolly that, in such 
the prognosis is most favourable. Amongst others much 
benefited by this mode of treatment I may mention a patient 
aent to me by Mr. F. Brown, of Chatham, whom I only saw 
once. She was about 50, at the change of life, lived in. com- 
plete seclusion, and waa a prey to all sorts of strange delusions. 
Aa there was leucorrhcea, frequent ulerioo pains, and great 
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Buflering oa digital examination, there was a chance 
sedative enematu might aCbrd her relief; bo I ordered tl 
with otlier moBsurea, though without giving much hope 1 
her husband. The success attending this treatment ii 
another lad; to consult me. 

Id severe headache, megrim, and hemicrania, which si 
occur in conuexiou with diseased meostruetion and t 
afiections, it is good to sponge the head once or twice a 
with cold vinegar and water, and after half drying the hail 
to rub in, for Ave minutea, sweet oil, or any pomatum t 
patient may prefer. If these refrigerant meaa 
relieve, hot flannels, sponges, and hot irons to the tempoi 
regions, can be tried with due caution. When the sjmpto 
indicate a tendency to insanity, I have the head aponged wit 
water, holding in aolntion 2 to 4 oz. of camphorated spirit < 
wine to the pint, with the addition of a little eau de Colog 
or lavender water. Camphorated vinegar and water, or wft 
in which camphor has stood, or the compound camphorated ii 
ment well diluted, are eioellent remedies. This laat has be 
sold as " Ward'a essence for the headache ;" hut a still bet 
preparation is Baspail's sedative lotion, the formula of whi 
will be found in the Formulary. This lotion may be used wil 
a small sponge, or a pad of soft linen may be soaked i 
applied to the painful part of the h^^ad, and renewed aa oFbl 
as may be required. It reddens the scalp, causes b 
sensations, and sometimes cutaneous eruptions ; its aotiona 
be lesseoed by diluting it with water, but in sev 
affections, a handkerchief should be tied round the fi 
to prevent the liquid running into the eyes, v 
spongings are made to the head of the reclining j 
Tincture of aconite is useful rubbed into the nape of the n 
or applied by means of lint and oil-silk:. Cold cream shod 
afterwardH be rubbed into the scalp, or cold cream with o 
drachm to the oz. of camphor, and 10 drops of the easentSl 
oil of bitter almonds. In pseudo-narcotism e 
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■tupor, I liave, in addition to other meanfl, rubbed into the 
■calp cau de Cologne with as much camphor as it would dis- 
■olro. Afler rubbing it in for a few minutes the pattest has 
oome to beraeir. In a case in which these attacks of BtupoT 
frequently foOowcd the epigaetrio pain, this was my only 
treatment during the attack. On recovering her eenses, the 
patient felt as if her brain were " benumbed," and then suc- 
ceeded a Bensation of internal pricking, like "pins and 
needles." When this was complained of, I wrapped the head 
in a turban of flannel, and left the patient to heraelf. When, 
instead of being cool and feeling benumbed, the head ia hot, 
painful, and the patient excitable, these stimulant appLicatioaa 
make her worse. 

In. pelvie and apinal pains, whether they attend on men- 
■tmation or uterine disease, sedatives are invalunble, and 
opium our sheet-anchor. They should be giren as soon as 
possible, for it is much easier to obviate pain than to relieve 
it when acute. Squire's solution of bimuconato of morphia 
IB a very good preparation, and from five to ten drops may 
be given every three or four hours until the abatement of 
pain. This is only a new application of an old form of the 
same valuable drug, for Pothorgill and Petit Iladel long since 
gave, for painful menstruation, a pill composed of a grain of 
thebaic extract every hour, until the pain abated. From 
thirty to forty drops of vinum opii in three ounces of very 
thin starch, as an enema, msy also be given, repeating the 
remedy, according to the urgency of the case, one, two, or three 
times a day. Opiates not only calm pain, but, as Dr. Gregory 
has remarked, often facihtate the menstrual flow, reminding 
one of the utthty of opinm in intestinal obstruction, still too 
frequently treated by drastics. When opiates are required 
to assuage the tenacious pains attendant on the cessation of 
menstruation, I have continned them for weeks without pro- 
ducing the toxic efiects of opium ; and I need not add that 
■nppositories and liniments will be often useful 
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Hqnences must be combated by Isr^o doses of opium, bi 
Stokes and Chomel iiave recommended in intestinal perfora 
—a plan of treatment which Graves found successful ii 
) of abscess of the lirer, n-hioh buret into the peritoneum 



Opium. — One cannot too highly eatimate the value of this 
blesaing — a multiples blessing ; for its various preparations suit 
the many varieties of constitution, ajid their facility of com- 
bination with other remedies — such as mercury, ipecacuanha, 
mineral acids — renders it available in tiie treatment of many 
diseases. Eor internal exhibition, I sometimes give minute or 
large doses of the salta of morphia, though I generally prefer the 
oomp. ipecac, ponrder, or SO minima of the L. FharmacopiBiii 
tolution of acetate of morphia, witli 20 minims of ipecacuanha 
irine, which is equivalent to 10 ^aina of Cover's powder. 

S^oec^ataus. — Thia remedy generally agrees, and I believe 
4lt the soothing effects of from two to six grains of the extraet. 
[ give the tincture in mixtures and injections, but for external 
applications it is of less use. 

SeUttdonna is seldom, used internally ; the dread of the 
^gnlar hallucinatiooa which it produces, when taken in 
lUB doses, has prevented the internal use of a valuable 
A knowledge of the bcnelicial results obtained in 
lilepay from its use by Dr. Debreyne, led me to give it in its 
^iodred afiection, hysteria. By giving one dose in. the 
twenty-four hours, the cumulative effect may be Rafely 
' " " ' ~ ifer the sulphate of atropia to the extracts, 
in our sunless climate- 
to be the beat remedy 
the womb, the anna, 
action. I 
if sulphate of 
forcing pains 
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with extract of bjoscyamnB makes an excellent suppositorj 
to be iatroduced into the bowels ; it soothea without c 
Btipating, like opium ; indeed, in France, the extract of bellaJ 
donna, in Tery small proportions, enters iato the compoeitioii 
of some purgative pilla. It is best to use sulphate of a 
for vapnal BTippoaitories. 

Acnnite. — The tincture of aconite is quite strong ei 
for medical purpoaea. Diluted with equal qnantitiee of ■ 
01 even undiluted, a rag soaked in it may be applied to tu 
seat of pain and covered with oil-ailk. 

Veratria. — This ia useful bh an external application u 
ralgia r internally it acta more powerfully than digitalis. 

CTiloroform. — The inhalation of chloroform until the attain- 
ment of complete insensibility is sometimes necessary to 
investigate thoroughly uterine disease in highly hyateriod 
women, in whom it would he otherwise impossible to do bo; 
but it would be very wrong to seek in chloroform an excoaa 
for roughness and want of patirnce, and I hare known il 
to have been thus given where it was not wanted. In the st 
way, chloroform has been given to solve the Bpasma of tl 
abdominal muscles, and cause the sudden collapae of wlu 
waa at first supposed to be an ovarian tumour. I have b 
told by my friend Dr. Duncan Stewart, that, in dysentery^ 
which so often causes miscarriage in India, and death 'a 
bed, the inhalation of chloroform, ao aa to affect the brainn 
without producing inaenaibility, has been found invaluable 
when other remedies had failed to allay the insupportable 
tenesmuH that impels patients to waste their failing e\ 
in efforts to puss faices. I often follow the same plan, i 
relieve tenesmus, whether it affects the womb, the bladder, c 
rectum, and also for vaginal pruritus when very distressiiij 
I have likewise ordered it in a variety of anomalous oerebn 
symptoms of a neuralgic character, with excellent results, 
pour one or two drachma of chloroform on the coi 
pocket-handkerchief, hold it to the patient's noatrils, i 
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withdraw it on the first intimation of loaa of consciottaneaa, 
iVhen the patient has recoTered her eennea, I give another 
bse of chloroform in the same waj, and so on until the vio- 
lent pain or intense nerroua exasperation is subdued and the 
patient is quiet and inclined to sleep. In this way I have 
often quelled in twenty minutea cerebral symptoms that had 
lasted for hours, when opiates and other remedies only made 
tile patient worso. For teaching ua the use of chloroform, 
mankind will pay to Dr. Simpson a grateful debt of recollec- 
tion BO long ua suffering continues to be their lot. 

Chloroform often soothes when given inlernnlly in a con- 
Teuient potion : alone, it forma a good topical application, a 
email piece of lint being soaked in it and applied to the seat 
of pain and carefully covered with oil-silk. It forma a capital 
ingredient of liniments ; and what is sold as soluble camphor, 
or three parts of camphor dissolved in one of chloroform, is a 
good external remedy for pain circumscribed in a small spot 
. Indian Hemp, — This is a wonderfully useful drug to quell 
neuralgia or mental excitement, and often agrees when opium 
IB not tolerated. I give it in pills, as will he seen elsewhere, 
said to be, with chloroform, the principal ingredient of 
ehlorydioe, which I have found useful. 

Sydroc^anic Acid. — This sedative suits many patients, and 
I frequently give it, or the cherry-laurel water, to quiet general 
excitement, pain, and sicknesa, 

Camphor. — Dr. Physick says, that " camphor was made 
or women, with whom it always agrees, while it always dia- 
igrees with men." This ia an exaggeration, for I have met 
with women with whom it baa disagreed, and it often agrees 
with men. Its aubtle fumes seem to spread like an aura 
the nervous system, stimulating it to increased action, 
Causing the capilliiriea to eliminate with the perspiration 
whatever oppresses the nerves, whether it be a gaseous or an 
•lectroid fluid witb. which they are over-charged. The eBeot 
of this is a subsidence of pain, an increase of etrength, and 



sometimea a Bensation of lightneaa, the patient feeling ai 
hhe could &j. Camplior seems to eorreot the toiie inSuenn 
which the reproductive aygteiu lias on the brain of somtt 
women ; its HnnphrodiBiac properties have been often showa 
in priapism and nymphomania. It neems to abate the aexnal 
ating bj acting on (he cerebro-»pinal nerres of the extenul 
organs of generation, not on tlie testicle or ovarj ; for tlis 
testimony of Easpail is of great value, and he says, that 
habitual large doses did not prevent conception nor induce 
impotence. It is usually given in small doses, but DunwBi 
of Montpellier, gave— he does not mention how — one hundred 
grains in the conree of a day. Uaspail gare from five to fa 
grains in a wine-glass of water, with or without a few drop* 
of etlier; I give it in this way, or preseribe 8ir J. Murny'a> 
fluid camphor. For external application, there is the t 
phorated oil, made with one drachm of camphor to one ounee 
of oil ; the camphorated ointment, made with two drachnil of 
eamphor to one ounce of lard ; and the campliorated TinegUr 
made b; disBolriug one ounce of camphor in a pint of Timegar, 
which is useful, when diluted with water, to apply to the held 
in hcadaobeB. A drachm or two of powdered camphor 
eprinliled on a linseed-meal poultice before its applioation wiQ 
be found useful. If coarsely powdered and folded in cotton ' 
wool, it may be worn as a sachet at the pit of the atomaeh. 
It may be sprintled on a belladonna or other plaster, t 
then applied where judged necessary. 

After a full injection of tepid water has been returned froni 
the rectum, three or four ounces of camphor water may bft 
injected twice a day, bnt it would be better to give four OB 
five grains diascJred in the yolk of an egg, as recommended. 
by Lisfrane. 

Haspail advised the introduction of camphorated ointment 
into the vagina, but I have no experience of this remedji 
Camphor may be incorporated with violet -powder, and freelj 
naed to relieye pudendal irritAtioD and flushes, when dry a 
annoying. 
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Zupalin. — I Lave long been in tlie habit of adding six 

raehma of the tincture of Ivipulin to a Hii-ounce mixture ; 

1 I am confinned in my opinion of this drug bj what liaa 

n lately stated by German and French practitioners, who 

e found that when from two to sixteen scruple doses of 

Ktlie yellow iupulin were gWen, it effectually quelled the 

Perection of chordee. If these results are confirmed, it would 

certainly show a strong anaphrodiaiac action, and justify ita 

□ many diseases of women. 

slor. — The vegetable musks, like castor or anmbul, are 

naeful remedies. Caator was given by the rectum by Ara'teoa, 

and although an old remedy, it holds its ground ; the com- 

I pound tincture of the Edinburgh PharmacoptBiaia a very good 

f foimula. 

Ambergris resembles castor, and is much used by pee- 
turners ; it is mixed with the baschish by the Turks, and Brillat 
SaTBrin'a eulogiam of its efi'ects made me try it. I give tea 
^ to twenty drops of the tincture in a sis-omice mixture, aud it 
^Leertainly acts as a diffusible antispasmodic. 
^■^ Memierisia. — I am not prepared to discuss the many 
^vpliy Biological qneations suggested by this word. I have a 
~ patient who, for inflammation of the womb, wliich is prolapsed 
and retroverted, waa meamerized every day for two months 
without any eB'ect ; and I do not believe that mesmerism could 
have the elighteat influence on the local disease. I can quite 
understand that the prolonged contact and gentle manipula- 
tions of one human being may irritate or soothe the nervous 
: system, and even produce sleep in other human beings. 

^When travelling in. the East, I have frequently aeen slares 
gently tickUng their master's feet and legs, who seemed 
■ootbed by the procedure ; and nothing quiete down mental 
excitement in a patient of mine so much as having her arms 
tickled for an hour at a time by her siater or nurse. She 
remembers, when a little girl, having to do so for her father ; 
and seyeial of her aunts and uncles are soothed by the same 




To apply mora or ]esi irritating subBtancea to the diaeaaed 
surface of the womb, is to follow the example of thoae who 
have UBeJ the same agents to cure iutlammation in othei 
parts of the body. The iitilitj of a aolution of borax a 
chlorate of potash in inflammatory affectiona of the montL 
caused them to be tried as uterine injections, and the Bf 
true of acetate of lead. The utility of a solution of gulphati 
of zinc and of nitrate of silrer in urethral diseases, demos 
strated by J. Hunter, Sir £. Home, and Lallemand, auggeatej 
theiremployment in uterine catarrh ; and the sovereign atilityt 
of the solid nitrate of silver, when applied to cutaceoua nloeri* 
cansed it to be tried in uterine ulceration. When applied 
these agcnta substitute a therapeutical to a morbid action, i 
temporary to a permanent action. ITnleea tliey be highly 
concentrated or too frequeutly applied, they seem to abats 
inflammation; but seycre inflammatory action follows tb* 
oppUcation of caustics like the acid uitrate of merDnryj 
potasaa fuaa c. calce, potassa cauetica, and the actual cautery 
When it ia not poaaible to cure uterine inflammation I 
gentle means, I uae cauatica, with the yiew of eubstitutii^ 
an ulcer which I know by experience wiD heal in a 
time, to one which will often laat for yeara. In treating « 
injectiona, I have enumerated the aubatitutire agents whid 
are given largely diluted, as borax, chlorate of potash, ehlor 
of lime, atetato of lead, tannin, alum, and sulphate of ri 
It has been stated lately that it was dangerous to long a 
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aae of injections of sulphate of zinc ; but this unsnp- 
orted aasertion it positively contradicted by my own eipe- 
V and by that of Dr. H. Bennet. Chloride of lime, in 
tistiUed water, in the proportion of one to tea, haa been 
a a means of transforming old gorea into fresh 
tnilion-looking wounds, with a strong tendency to heal. 
Tannin and glyeerine.in the proportion of four of the former 
> flixty of the latter, is said to form a good application for 
eight ulcerations of the nomb ; but it is a nasty mess ; and 
Toucbut recommends to touch the ulcerations with a solution 
f creosote in one thonsand of distilled water, which 
reminds one of the effleaey now nscribed to preparations of 
coal-tar to cure wounds and ulcers of the skin, and of Dr. 
Mackenzie's recommendation to uee a weak solution of 
creosote for Taginal injections in the puerperal. If, instead 
of being largely diluted, these agents were giren in a highly 
concentrated atate of solution, their action would be analo- 
gous to that of tincture of iodine and nitrate of silver, which 
»ro called caustics by courtesy, but are scarcely more ao than 
cantharides. As it haj been stated that I use the strongest 
caosticB in ordinary cases of uterine inSammation, it may be 
wellformeto repeat what will be found in my other work, that 
moat cases of uterine disease can be cured by the means above 
mentioned, and that itis only ina comparatively amalinumber 
of instances wherein the uterine structures have been too 
deeply modified by dieeaee, that strong caustics are required. 
They cause a loss of substance proportionate to the amount 
used ; they induce an acute but healthy inflammation in tha 
tissues underlying the eschar ; and by the judicious manage- 
ment of this artificially-produced acute imflammation, ihe 
speedy cure of chronic inflammation is often effected, 

"Writers differ reapectiog the importance to be attached to 

pathological data : they may attack each other's theories, or 

asEume the monopoly of discretion in the use of heroio 

I zemedies, of which thoy have only lately learned the advan- 
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tags ; bat, fortunately, when they oome to tlie b^atment of ' 
infiammatory affections of the ■vromb, they are guided by tl 
same principiea of action. Notwithatanding Dr. Sigbj^ 
belief in the cons ti tut ioaal origin of uterine diseasea, bt: 
admitted that uterine ulceration sometimes requires to bd 
treated by potassa fusac. calcc, and even bypotasga canatia) 
and although Dr. West has snccesafully persuaded himself hov 
unimportant ore those uterine in^ammatory periods ofwbid 
he has proved the frequency, he advises his pupils to & 
exactly the plan of treatment that Br. Bennet reaommen^ 
including the Btrongeet caustics. Those who first advised tl 
profesaioQ to adopt tho use of caustics in the treatment C 
uterine disease, had to encounter a general hue and cry ; bi 
now all practitioners of standing use them, although son 
prefer the nitric and muriatio acids, like Br- Fleetwoc 
Churchill, or others, with Dr. Evory Eennedy, the acid nitrat 
of mercury. Potassa c. calce is not energetic enough t 
Professor Simpson, who uses potassa fiaa ; and the FreU 
give the preference to the actual cautery. During the !■ 
fifteen years, the utility of escharoties for the cure of a ho 
of surgical diseases has been amply shown by Boonefi 
Pietrequin, Bouebscourt, and other skilful surgeons of Lyoni| 
who have found an able exponent in Dr. Philippeaux, wh( 
work on " Cauterization" I strongly recommend. 

The profession has thus become more and more conrincef 
of the great utility of caustics in many diseases; 
Otherwise, surgery would be deprived of valuable remediBI^ 
and the obstetrio art robbed of the only means of curing t 
most distressing cases of uterine inflammation ; 
patients would then have to drag on, from year to year, 1 
weary load of misery, with the only hope that tho eessatioii | 
menstruation, by putting an end to the physiological aotivil 
of the womb, might also cheek its liability to inflanunation. 

Tincture of Iodine. — I use the ordinary tincture of id 
but I shall be brief on this subject, as I shall have to refij 
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to it again incomparingit vithotber agents. Since I noticed 
the utility of tincture of iodine in uterine diaease, voluraea 
Lave been written upon its utility in the diaeasea of natural 
or accidentally developed closed oavities. Its local action is that 
of an astringent, if a. slight application be made to the neck 
of the womb ; and of a blister if the application be prolonged 
and repeated, at one end the same time. TbuB applied, 
iodine enters the system, bo much so that some persons will 
have its taste in the mouth after its application to the womb ; 
and if this be repeated every third day, the alterative actioa 
of the remedy may reduce hypertrophy and check the 
growth of fibrous tiimours. As an apjilication to ulcerated 
enrfaces, it cannot compete with nitrate of silver, but it better 
suits some idioayncraaiea and pseudo-membranous ulceration. 
I have frequently used it with advantage in chronic inflamma- 
tion of the lining membrane of the neck of the womb, painting 
it well, every third day, with a aable brush steeped in the 
tinctare. The fact that a solution of tincture of iodine has 
been often injected in fistulous passages, hydrocele, and 
ovarian cysts, without bad results, marks it as the best fluid 
to be injected into the body of the womb in the very rare cases 
requiring this treatment; for it has much less frequently 
been followed by peritonitis tlian a solution of uitrate of silver. 
I use one drachm of the tincture to an ounce of distilled 
water, injecting it by means of an instrument similar to that 
devised by Mr. Coxeter for tie injection of fluids into the 
larynx, after having sufficiently dilated the neck of the womb 
by sponge-tents, to permit the free egresa of the ilaid 
ii^ected. The caustio tincture of iodine is a good counter- 
irritant, the lower part of the abdomen being painted witli it 

S'Urale of Silver. — In an admirable book on Lunar Caustic, 
Mr. Higgiubottom shoned its power to cure various forms of 
ontaneous inflammation. Although the book was published in 
1622, the remedy has lost none of its reputation; and Chas- 
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Baip;nsc'a panacea for all wounds is, a solutioii of five envpl 
ofnitrateof silver to an ounce of dietilied water. Inthepref* 
of his work Mr. Higginbottoia aaka whether, "' as the appl 
cation of nitrate of Hilver is Si means, under certain c 
stancee, of subduing external inflammation, it might not, i 
the same principle, be of service in the treatment of it 
phlegmasia." Many eminent praetitionera have answered ll 
question in the affirmative. Brcttonneau, and, more recent} 
Horace Green, have shown its utility in afTcotiona of t 
larynx and pharynx; Velpeau, its use in ophthalmic enrgeij 
Trousseau, in infantile diarrhceH ; several East Indian pn 
titioners, in dysentery ; Mr. Curling, in the affections 
the rectum ; and its advantageous application to the ci 
the inflammatory affections of the urethra in the male h 
been abundantly established. As regards the iuflammat 
of the mucouB membrane of the female reproductive orga 
Di. Jewel, in 1830, strongly advocated its use ; and he M 
supported by the late Dr. Addison, in a little work writt 
to prove that the disciples of Abernethy were carrying too 1 
the doctriue of the eoDstitutionsl origin of local diaessee ; i 
Ihaveno hesitation in saying, that nitrate ofsilveris them 
valuable of all the agents by which it ia possible to care 
flammatory affections of the reproductive mucous membn 
Modes of Use. — The solution containing forty grains 
nitrate of silver to the ounce of distilled water is what I ge 
rally use, though sometimes I employ a solution of f 
drachms to the ounce, the solid slick, or that made pliat 
by the chloride of silver ; when required to be applied to 
large surface it may be useful to have it melted into the si 
of a miniiS rifle bullet. The solid caustic is of course I 
potent than its solution, and should not be applied more 
once a week, but the solution cures n ith less pain, but reqi 
to be more frequently applied. In all eases it is prudent 
preface the use of the nitrate of silver by that of linseed ti 
poppy-head, aad cooling injections. In the same waj t 
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r. Higginbottom repeatedly inculeates the ntility of cold 
■^oltices previous to applying nitrate of silver to the inflamed 

e of JJlilUy. — Chrome uterine eatarrh, or inflamraa- 
I'tion of the niueouB memfaraae lining the neck of the womb, 
I'vhicb pours out mucus from its innumerable follicles, aeemB 
most frequent uterine disease, and the fruitful 
mother of many other diseases of the womb. Fainting thia 
diseased surface with a paint-brush steeped in a solution of 
nitrate of silver, forty grains to the ounce, every third day, 
during two intermenstrual periods, will frequently cure the 
complaint ; but it bus often lasted for years, and willnot yield 
to mild measures. The ii-ee use of the solid stick is then 
advisable, and I have sometimes left about the eighth of on 
1^ inch of the eaustio in the cervical canal ; so far, therefore, 
« my experience goes, should the stick accidentally break in 
I ihe cervical canal, it need give no alarm. What cannot be 
' removed will cause more pain, some loss of blood, and per- 
haps even a return of menstruation ; but the patient may be 
repaid for greater suffering by a speedier cure. It baa been 
stated by Nonat, that this mode of treatment ^has caused 
I stricture of the nterine canal in his practice and in that of 
i Sichet. I have once met with this accident, and its occur- 
p rence would be prevented by the occasional passage of the 
uterine sound for a few weeks after this application. 

Ab with the mucous membrane lining the cervix, so niththat 
covering the neck of the nomb : it may be of a dusky or of a 
Uvid Hue, very sensitive on being touched, and secrete pua 
L without there being the slightest abrasion. This condition 
I. nay last for years, being sometimes better or worse ; but it 
T generally leads to more or less extensive denudation of villi, 
vbich gives an excoriated appearance to the lips of the womb, 
tuid these csulcerations, if numerous, may coalesce and be- 
oome ulcerations. Such morbid conditions of tlie mucooa 
membrane, with or without escoriatiou, can be cured by the 



application of b solution of nitrate of Bilker every tliird or 
fourlh day. Mr. Hijr^Dbattom, whose atatemeiitB with re- 
spect to the action of Bilver deserve the LiglieHt consideration, 
affirmB that its action does not extend beyond three days 
after its application; it is generally neceasury to repeat the 
un of thii agent bo Boon as the epithelial pellicle haa fallen 
off, or every third or fourth day. In many inalaacea this ia the 
beat way of eDsuring a rapid recovery ; but I do not recommend 
too strict an adherence to this precept, aa it is often well to 
leave five, Bix, or seven daya' interval between tbo applieatiODS, 
or the cure of the eaae might be retarded. Thus the too 
prolonged action of the Bohd stick might convert an eioo- 
riaf«d surface intji a auperficial ulcer, whieh might be kept u| 
by the too frequent application of the some agent. The per 
BiBtence of tba ulceration might suggeat the urgency ot 
stronger caustice, whereas the Tilcer will heal if left alone; 
this should be borne in mind by the ineiperienced, or they 
will blame the practice for the practilioner'a fault. 

Whether vaginitis occurs spontaneously, or aa the result of 
uterine catarrh, it is best cured by the injection of a solution 
of nitrate of silver. This ia an excellent idea of Dr. Jewel ; 
but if the solution be sufficiently strong to do good it cannot 
be safely trusted to the patient. The patient being placed on 
her back, a small glass speculum should be introJuced aa far 
SB possible, and an ordinary glues syringe full of the solution 
of nitrate of silver ehould be injected. The speculum shoald 
then be withdrawn to the vicinity of the vulva, the fluid being 
left in contact for three or five minutes, after which the spe- 
culum may be removed and the fluid received in a small cup. 
Sometimes I apply a speculum of appropriate size, and as I 
withdraw it, I pretty freely touch the vagina with the tough 
nitrate of silver, a modification of the plan recommended by 
BicurJ. 

I recommend these injocliona where there ia evidence of 
inflammation of the womb, with escoriations of iti oervLx, in 



virginB in whom the integrity of the hjmen prerenta the 
introductiou of a. moderate -alEed gpecalum. This plan Bhould 
be first tried before dilating or incising the hymen — an opera- 
tion which is very rarely required. I hare made these injec- 
tions in many oases, and I do not once remember having 
traced menorrhagia to their administration. I mention thie, 

seems to have often occurred in the practice of Dr. Fleet- 
Wood Churchill. 80 many serious accidents havo followed 
the injection of the solution of nitrate of silver into the body 
of the womb, that I prefer using diluted tincture of iodine 
whenever intra-uterine injections may be required. In very 

cases of chronic internal metritis, it may even be neces- 
Bary to apply the solid nitrate of silver to the iniernal surface 
of the body of the womb, as well as to adopt other modes of 
treatment ; for an account of which I refer the reader to the 
Treatment of Internal Metritiii, as eEplaincd in my work 
tJterine and Ovarian Inflammation.'' 
follicular tuflammatiou of the labia, in eczema, and pru- 
rigo pudendum, or prurifus, both external and vaginal, a piece 

itton-wool should be soaked in the solution of nitrate of 
•ilver, and carefully rubbed for two or three minutes over the 
diseased portions of the skin and mucous membrane. I can 
speak with confidence of this plan, for I have lately cured 
patientH who had been suffering in this way for four, eight, 

even thirty years. When cases have lasted so long, the 
pudendal skin looks and feels like parchment. It was so in the 

of a lady in whom the disease had lasted thirty years. 
I first rabbed-in the solution every day, then every other 
day, then every fourth and fifth day, until the skin became 
Boft and pliable, and the sleep was no longer disturbed by 
darts of pain flasbing along the nerves. This patient was 
cured in three months, and has had no relapse during the 
following years. 

This is one of the most disagreeable operations one may 
have to perform, and it Is well to grease the fingers with cold 
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creani, to prevent their being stained, and to plac 
clotli, manf times folded, ander the patient, or her olotfaoM 
will be Btained. After the application, it is well to tell t 
patient to interfere us little as possible by Sotions, bo as 
prevent the premature removal of tbe thin medicated a 
face iioder which the diseased condition is to become health;^ 

At L'Ourcine thereiaaward for little girls addicted ton 
turbation, and whether or not this be the result of vulritit 
the habit is often cured by the free ohc of nitrate of ailver M 
the pudendum — the pain tiiua caused acting as a leaaon not tq 
begin again, — even when there are no local lesioaB I 
In some caaes of severe ovario-ulerine inflammation, nith the 
occasional occurrence of spontaneous sexual orgaam, I have 
known this to be brought on by the use of nitrate of silver. 
If an abscess of the vulvo-vuginal glands has iiot been widely 
opened, so as to allow it to heal from its depth upwards, it 
will bo necessary to inject a solution of nitrate of silver to 
promote the obliteration of the cavity. 

Tkeori/ of Ca-uatic Apjiliealionf. — I trust I have said enongh 
in prnise of nitrate of silver; but in many forms of uterine 
inflammation much more severe agents are required to restore 
the womb to a healthy state. This fact is admitted by 11 
many authorities at homo, in America, or in foreign c 
that I am surprised to find the contrary asserted by Dr. Tyh: 
SmilU. After describing the evil effects of causli 
treatment of uterine disease, this pathologist, in his work O 
" Leucorrlitsa," p. 203, gives, as his opinion, that "1 
no good which can be efi'ected by the more powerful c 
which csnnot be acoompliBhed by the nitrate of silver, or t 
other means. It is true that, by the prolonged applieatioo d 
the nitrate of silver, loas of subatauco may be caused; 
this is far less likely to occur with lunar caustic than with tl 
more powerful eacharotics. It is also true that son 
tioners apply the more violeut caustics so lightly ( 
they do not exceed the milder medical action of the b 
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Ae of silver ; but in Buch eases it nould be qnite as well 
MRttbe Bsfer remedy where a caustio iB required." And 
|^$06, " Id applying tke iiiLrate of ailver, the aim abould 
Mgliot to produce any alouf;h or lose of Hubitance." Thuf, 
it is clearly stated, that the slight application of the strong 
cs ia tantamoxiiit to the full action of the nitrate of 
in like cases of uterine disease. 
My esperienoe, on the contrary, teaches me notonlythat it 
i injudicious to aim at obtaining a slough with nitrate of 
silver, but that it acts very much like tincture of cantborideB, 
IS soggested by Mr. Bigginbottom, although I admit that the 
phenomena of vesication have not been sulfii^iently studied by 
I of the microscope, to permit one to assert the identity 
of the ttfo processes. 

The distinctioD that Br. Meigs drawB between the antiphio' 
gietic touches and the eschtrotie action of nitrate of silver 
does not bear examination. Leave it in the neck of the womb, 
it will cause more pain, loss of blood, and consequent dis- 
oharge, but slight destruction of tissue, unless coagulated 
mucus mi:ced up with epithelial scales and insoluble chlorides 
lilver can be oalled such. Even when applied to a fuiigoua 
er, the shght loss of substance is as much due to tho i'riction 
a hard body on a pulpy surface, as to the chemical coin- 
bination of the neutral salt and the diseased tissuifs ; for I do 
ean to assert, that by larding a soft hypertrophied tissue 
vith bits of nitrate of silver, it might not be possible to obtain 
bar, but I believe similar results wonid occur if a stick 
irerenBcd in which theSpanishfly were incorporated wilh gum. 
A densely hypertrophied neck of the womb might be whitened 
ivith the solid nitrate of silver every fourth day until dooms- 
day without much reducing its bulk. Indeed, I have seen 
such a plan of treatment injudiciously continued for a year 
r longer in a case of hysteralgia, the neck of the womb being 
healthy and of an averagd aiise, and the effects were rather 
astringent than caustic, condensing the tisaues, narrowing the 
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cervical canal, and rendering its dilatation necessary anc 
cult. ThnB, while nitrate of silver may be repeatedly applied 
vrithout inducing other loss of substance than the shedding of 
epithelium, the atii;hteat application of tlie potassa fnsa to the 
neck of the womb produces an evident Iobb of Bubetance ; 
therefore the two agenta, however applied, produce totally 
difTerent effects in similar cases. This ia a question of 
gical therapeutics which can be decided by any experienced 
surgeon. Writing on the treatment of stricture caused by 
gristly thickening of the urethral mucous membrane, Mr. 
Wade records his twenty-five years' experience of the com- 
parative advantages of nitrate of silver end of potassa fiisa, 
and he states : " I cannot let this opportunity pass without 
again calling attention to the fact, that the effects of the argen- 
turn nitratum and of the potassa fusa admit of no compariaon, 
as they are totally dissimilar; that the former, when Ji-eely 
used, from its tendency to cause adhesive inflammation, liaa> 
often been found to increaae the urethral obBtniclion, wtulat 
the remarkably solvent powers of the latter have no 
tendency."* 

The too free use of nitrat« of silver to the inodular ti; 
of the urethra causes urethral stricture, as the too free nseof 
it to the cervical canal might perhaps cause stricture o 
neck of the womb, but without loaa of substance. Indeed, if 
the whole range of disoaaes in which the nitrate of silver is 
now used be passed in review, it will be found that it always 
acts by its dynamic, astringent, and aDitphlogistic properties) 
n hereas escbarotics can. only raise the standard of the vitality 
of any given tissues by the preirious destruction of theip 
superposed surface. 1 maintain that there is one good to be 
wrought with the more powerful caustics which canni 
accomplished by the nitrate of silver ; that is, to shorten tba 
f many cases in which it is at Jiril judiciously 

• Stricture of the Urethra. Fourth Edition, p. 117. 



COSYERTIBLE AGETJT3. 85 

tried. Dlceration of the neck of the womb, on a hypertro- 
phic basis, may donbtleBH be sometimea cured by the use of 
nitrate of silver, but the treatment might be indefinitely pro- 
longed ; vfliereaB it can be very much shortened by one or 
two appticationa of the acid nitrate of mercury or of potaasa 
fusa c. cfllce. When the iauer cervix ia chronically inflamed, 
nitrate of silver may enable ua to efiect a cure ; bat with that 
agent, however applied, cnrea are sometimes so tedious that it 
is well to resort to one or ttvo appIicatiooB of the acid nitrate 
of mercury or of potassa fuaa c. calce. In fun(;oiiB and vari- 
coae ulcerotion the nitrate of ailvcr causes the aurfaces to 
bleed profusely, and does more harm than good ; whereas the 
acid nitratfl of mercury and the actual cautery atop the bleed- 
ing and promote a cure. I think it right to be aparing of 
cauBtica to the neck of the womb in pregnant patients ; but I 
hare seen cases similar to those described by Dr. Sennet in 
which it was necessary to stop an abundant purulent and 
bloody discharge from a large varicose ulcer, and I have done 
so with the acid nitrate of mercury after doing more harm 
than good with the nitrate of silver. 

In other words, caustics are not convertible agents ; each of 
them has power to do what cannot be done by the others. 
One transcends another jn the range of its peculiar efficacy. 
Mid the speciality of this power should prevent caustics being 
indiscriminately used in any given case of iiloeration. 

Bangers attending the Use of Nitrate of Silver. — So little 
are caustic agents and nitrate of silver interchangeable sub- 
stances or therapeutical equivalenta, that I find nitrate of 
silver in some eases to be positively poisonous, while potasaa 
fusa c. calce conducea to recovery. In diphtheritic inflamma- 
tion of the neck of the womb and of the vagina, nitrate of 
silver acts as a poison, In a case now under treatment, there 
is a small pati'b of false membrane on the posterior lip of the 
oa uteri, and around it are numerous ulcerations. Were I to 
touch them with nitrate of silver, they would soon be covered 
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with falae memlirancB. Tincture of iodine would not prodi 
tliis efTeet, neither would the potaaaa c. oBlce ; these, there- 
fore, are the beet means of curing thia most tedious i 
plaint, of wLieh Dr. Bennet has aeen about thirty inatamei 
in ten jeara, and he would endorse what I affirm of anch oases. 
Occasioaally we meet with oasea like two I am now sttendingf, 
in which an extensive superficial excoriation of the neck of the 
womb hleeda profuaeiy, ei-en for the two following days, when 
oiily touched with the solution of nitrate of silver, whioh like- 
wise makes the sore more aniiry. In these cases, I hare nearif 
effected a cure by dreaaiug the wound with tincture of iodine 
or the aeid nitrate of meriiury. 

Nitrate of ail ver applied to chancres of the neck of the womb 
in their acute stage, canses them to become fungous and to re- 
semble epithelioma. Cases have been published as chancre 
developed on a cancerous basis, whicli were only instances rf 
of cliannro rebelling against cauatic treatment. Amput&tim 
has been performed, in the belief that the disease wu 
ceroiiB, both in Germany and io Paris. 



That strong caustics can be applied to wound 
adding fuel to the fire is doubtless singular, but nerertheleUf 
while steel-made wounds are often followed by erysipelas, 
phle^onous inflammation, and purulent absorption, theas 
secondary affections seldom attend those made by caaatie. 
The knife reduces the temperature of the diseased surface br 
emptying its bloodvessels, and by opening debilitated 
and lymphatics to the decomposing fluids in which their open 
orifices bathe; whereas caustics obliterate the capillariea be- 
fore pus and fetid fluids have been formed, and rather 
than diminish the temperature of the part. 

Caustics are evidently substitutive agents, for besides the' 
destruction of one portion of the diseased tissues, the remaia- 
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3er ia con verted into a simple aoutelj inflamed ulcer, in wliich 
the Btandord of vitality ia raised to so reatorfltive a pitch that 
it ra.pid]y heals. When uloera have become chronic, they are 
^nerally covered with a thick, luxuriant growth uf irrogu- 
larlj derelopeJ epithelial cells, aud the destruction of this 
■opper growth by caustic places the old ulcer iu the condition 
of a fresh wound striTing to hed rapidly. If on eschar about 
two lines iu depth, and of about a sixpence in diameter, be 
made by potassa tusa c. calce in an hjpertropbied neck of 
the womb of which the mucous membrane may be perfectly 
bealtby, it will frequently occur that, during the ensuuig 
moDlh, while the ulcer is healing, the neck of the womb 
becomea gradually softer and diminiahes in size, the fibro- 
plastic interstitial deposit melting away, and the uterine struc- 
ture resuming its healthy elasticity. 

Such is the fact. Before attempting an explanation, I may 
be allowed to allude to the well-eatabliahed fact^ that 
every vessel lias its attendant nerve, to be found in what 
anatomists generally describe as connective tissue. My 
iriend Dr. Beale not only entertains the same belief, but 
he has demonstrated it by the mioroacopicnl examination of 
the vessels and nerves of the bladder in the frog. When 
paralysed by some morbid influence, these vaso-motor nerves 
let the vessels dilate, so as to produce congestion and hyper- 
trophy; and it is probable that the application of caustic, and 
the subsequent dressings of the wound by the solution of 
nitrate of silver, restores the tone of the paralysed nerves, 
makes them contract the afferent capillary vessels, and thus 
cures congestion by stopping the supplies. Whenever there 
ia B morbid process going on in the congested tissues, ulce- 
rated or not, I also believe that caustics advantageouEly 
modify the vitality of unhealthy tissues, as was lirat sug- 
gested, I believe, by Dr. t'ilhos, in 18i7, who obaervea that 
there is a want of tone in a great number of ulcers, and that 
the anperficial action of caustics is often useful to change the 
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mode of ritality of the ulcerated surface. It in &1bo stated bf' 
Lebert " that life and nutrition become more energedo 
whenever aasailed by the partial destruction of tisBue, i 
that this explains the rapid healing of internal ulcere to which 
Vienna paste ia applied." 

Mr. Wadoalaoremarka, p. 99; "Potaasacanstica appears to 
me to act beneficially upon atrueturo by relieving irritabili^ 
and inflammation, by promoting absorption, and stimulating f 
the congested vessels to contraction, and also by its diasolrent 
powers." And again, page 105 : " It has alvrays appeared 
to me, that the great value of the caustic potash cods is ta 
powerful solvent effect upon the tissues forming the obstroo- 
tion :" and he very truly adds, "had potassa eaustica been 
called a. solvent instead of & caustic, it would have been 
accepted by those who are too prejudiced to adopt it." 

It is well thoroughly to explain what is to be understood 
by the solvent or melting properties of the strong caaatietf 
for some who argue against their use in surgery evidentlj' 
can conceive no other melting away of flbro-plastic depoeite 
in the neck of the womb than the absolute destruction of tlw 
vitality of the cervix by an adequate quantity of caastio. 
So much on the twofold effects of strong caustics; thedestnu^ 
tion of redundant, and the softening of hypertrophied tissaei}' 
and now I must briefly relate their uses and abuses. 

Acid Nitrate qf Mercury. — This was introduced by IUob- 
mier, was the only caustic used by Lisfranc, and is now fre- 
quently used in the treatment of lupus and other diseases tt 
the skin. It is strong, and should be used with care. It is aa 
anti-hajmorrhagic, like nil acid caustics, and coagulates the 
blood that may esude from the surface of an ulceration, and 
ia therefore well suited as an application to fungous or varicose 
ulcers, and to those which have an unhealthy aspect, 
sometimes apply it to the inner cavity of the neck of the 
womb when nitrate of silver baa been found insufficient to 
effect a cure. To apply this caustic, after carefully drying 
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with cotton-wool tlia ulcerated surFace, I plaoo near the rim 
f the speculum a pledget of cotton- wool, moifltened in a 
■olutioa of bicarbonate of soda, to protoot tlie vagina from the 
rislt of being touched by the acid ; then I Hteep a gmnll 
pledget of cotton-wool in the cauatic, and afler well pressing 
it against the neck of the hottle, I apply it firmly to the 
diseased anrface. A white esohar is thus made, nhicli should 
be left to dry for a minute or two. If tie eaustio is to be 
applied to the cavity of the cervix, a amall sable-hair pencd 
should be used. With aome patients this caustic has not a 
etronfier action than nitrate of silver i others soon experience 
a metallic taste in the mouth, just as some ttute iodine soon 
after it hasbeeaapphed to thewonib. Salivation or an attack 
of dysentery has been obaerved in very Buaceptible subjects, 
and when the caustic haa been applied at once to a large sur- 
face ; should this be necessary, only a portion of the ulcer 
should be successively touched, at a few days' interval. Orfila 
has stated, from experiments on animals, that metallic caustics, 
when absorbed, seem to work their way out of the system by 
iocreaaad intestinal secretions. In the case of a lady, who 
had been off and on for a year under treatment for inflamma- 
tion of the cervical mucous membrane, I applied the acid 
nitrate of mercury with due care ; but in the evening she was 
taken with severe pelvic pains and incessant passing of blood 
hj the bowels. This lasted two days, notwithstanding the 
exhibition of opium, mercury, and acids. The patient had 
purulent uterine diseharne for a few days, was convalescent 
in a week, and never suffered from uterine disease during 
the following eighteen months. The possibility of such 
accidents occurring explains the utility of recommending the 
patient to keep very quiet after the applicatien of the caustic. 
If this little operation loaves bridles in the vicinity of the ob 
uteri, it shows that the caustic has been allowed to run on to 
the vagina by an unskilful operator. 
I have no experience of another form of caostio mercury 
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used liy Plenk, and which is formed of two parts of corroBirB 
Biiblimate toone of pamphor and ten of alcohol. In. foUicnlai 
inflammation of the lahiii, Trousseau stronRly recommeDdB ft 
large pinch ofn po «■ derm ad e with equal parta of this salt and 
aal-amraoniac, to be dissolved in a pint of ivater and ueed at 
a lotion or as vaginal injectiona, firft twice, then once a. day, 
each containini; a drBchu of the powder. 

Fotatsa Caiistica and Fotasia Fuea c. Calee. — Potosai 
caUBtica was first used for the removal of cancer from the 
neck of the womb hy Efiunmier. Gendrin first triud this 
oauatio in non-malignant diseaBee of the womb. It is still 
habitually used for the same purpose by Professor Simpson 
and Dr. Whitehead of Manchester. Yienna pajte — -that is, 
potassB c. calce, or powdered caustic potaesn, mixed with from 
thirty to fifty per cent, of quicklime — had been used hy 
Beamier for the treotoient of uterine disease ; when Dr. 
Filhoa had the happy idea of melting two portions oflime and 
one of potash into the sbape of a stick, which, beinj; solid, 
could he easily handled. This caustic has been principally 
used by Amussat and its inrentor. Without rendering it 
less manajreable. Dr. H. Beonet increased the efficacy of tliil 
agent by oombinitig two portions of potassa nith one of 
I prefer this to the caustic potash ; hut I shall discosa tl 
merits of boih caustics at the same time, because their c 
eal action and their therapeutital results are similar, altkoug 
not ideiitiaal. They difier as the concentrated differs li 
the diluted sulphuric acid, and as this latter is generally u 
for medicinal purposes, so I prefer the potassa fusa c, 
for BurRical use. It fortunately happens that two sets C 
obserrers, without being aware of each other's labours. 
Studied the effects of potassa fusa, under some' 
circumstances, during the lust thirty years ; for while bi 
vers treating stricture by potassa fusa, H^camier and | 
pupils were testing the efi'ects of potassa c, calce oi 
the womb, and their conclusions agree. 
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The nae of potnssa fnasc. cstce, in the treatment of uterine 
[!Sisea(ie, ultvaya sufi;i;eflt3 to those who hare not giren much 
•n to diaeases of women the acooping out of a cavity 
a the uterine tiBBues, and their eiteiiaive mutilation. That 
fttach erroneous notiona should be generally entertained ia not 
ftmrprieiiiK, aiiice Boine trho proreas to be conreraant with the 
Kletion of tliia cauatic confound it with that of potasaa caua- 
l-tica, apeakini: of them botb aa of agents that are only used for 
I the wbolesalu destruction of the tissues of the neck of the 
I TTomb. I distrust the testimony of tliose nlio talk of being 
melt down the neck of the womb by potsssa fuaa c. 
m|ily because I have been unable to d-i ao. In cases of 
lungoua or unhealthy ulceration on a hard, hypertrophic bania, 
[ hare rejieatedly found how very difficult it Ja Co cause a auffi- 
t loss of Bubatnnce by means of this cauatic ; and in such 
!S, instead of the potasaa fusa c. calue, I occaaionally use 
issa cauBtica, a muuh more powerful agent, and one which 
really does at once melt down tissue. My experience on this 
point is evidently that of Professor Simpson, andlioaled him to 
adopt potasaa cauatica in preference to the potaasa fuaa c. calce 
in moat caaea of uterine disease requiring caustic treatment. 
The fact is, that in potasaa fuaa c. calce the cauatic ia effectually 
fettered bv the fifty per cent, of lime with which it is com- 
bined, which causes it to be so valuable an agent, permitting its 
use with the same facility aa the lunar stick, for one can thus 
let loose at will the corrosive agent, graduating its application 
to the surface where it is wanted. Tbua potassa fusa c. calce 
ia an a^eot capable of being applied superficially ; aud even 
when more energetically used, one can only deatroy (isaue 
layer by layer, aa the surgeon cufa through tissues when 
opening aa abscesa implicating a vital organ. I do not, of 
course, deny that it would be possible, by the long-con tiaued 
friction of a large piece of potasaa fusa c. calee againat the 
neck of the womb, to cause uonaiderabie loss of substance; 
but the very dilEcuIty with which this result would be obtained. 



and the time it woold take, will amply convince anjone ttut 
this agent is little calculated for the speedy destruction of 
tisgae, and that it can only be used advantBgeoasIj as a Buper- 
ficial caiiBtic. 

Dr. H. Bennet has ailrised the application of potaaea ft 
o. cslce to the hypertrophied womb, bo as to produea a deep 
Blaugh : etill be does not admit that any good is effected bj 
the destruction of tiisue that ensue!', and he depends aolely 
and entirely on the inflammation subsequently set up by the 
caustic for any diminution in the size of the by-pertrophied 
cervii. In this, it seems to me that my esteemed Iriend il 
OTcr-enxious not to wound prejudice against the caaBtic trest- 
nient of uterine disease, for I cannot understand how a deep 
slough can be obtained without real loss of substance in 
first instance, and a subsequent losa by the suppuration which 
folio wn. 

My experience thns coincides with that of Dr. Phillipeam, 
who, comparing the eflecta of both caustics on the many 
diseases to which they have been applied, says of potassa fut 
c. cslce, that it does not run like potassa caustiea, 80 that i' 
action can be well limited, that the phenomena attending the 
elimination of the eschar are more active, the wound firmer, 
redder, giving less suppuration, and that, for these reasoiu, 
it is destined to replace potassa caustiea. 

Although I seldom use potassa caustiea, I think Dr. Bonth 
has siniiularly eiaggeraied its ill effects, in stating that it pro- 
duces an ulcer as difficult to cure as that which it was intended 
to heal; for, leaving out of the question Dr. Bennet's and 
my own experience, this agent could not have been employed 
io eitensively by Professor Simpson and his pupils, if it made 
ulceration more permanent ; and Mr. Wade would have long 
a^o given up iia use for the cure of thoae urethral induratioai 
which cause stricture. 

Having thus explained the gradually destmctive action of 
potassa fusa c. caloe as distinguished from the more sudden 
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■eltiog doivn of tiaeuea, foi nLIuh potassa 

table, I aliall state what are tlie caBee of uterine disease in 
ii:k I liare found it rigbc to use potaaea c. calce. 
I Mange of Utility. — When there is an unhealthy condition 
f the lining membrane of the neck of the womb without 
n, 80 far as it is poaaible to aeoertain, but neTerthe- 
la undermining the patient's health by the aevetity of the 
)ymptoma it determines, I try in Bucceaaion tinclure of iodine, 
■.nitrate of ailver, and the acid nitrate of mercury ; and if tiey 
I foil, I pass the atick of potaaaa fusa c. calce into the neck of 
I the womb, leaving it in contact from five to fiftaen Beconds. 
n there ia a more or less extensive fibro-plostic deposit 
■ hypertrophy in the cicinitj of the as uteri, leading to 
d ulceration and to the persiatenoe of uterine symp- 
of which ulcers Lebcrt truly says that they will not 
ttai of their own accord ; that they require the knife, com- 
,on, or caustic — they may be often healed over by the 
,e of silver and the acid nitrate of meruury, but the sur- 
face will frequently break out into ulceration unless a layer 
of' the unheulthy uterine tissue be removed by potlLssa fusa o. 
calce. The disappearance of the hardness depends, however, 
not only on the destruction of tissue, but also on the subjacent 
abaorbenta being stimulated to increased aad healthy action. 
If, after the eub«idei>ce of all iudammation, barduess still 
remains, I renew the appUcation, for, until the fibro-plosliu 
deposit be absorbed, the auperpoaed mucoua membrane will 
break out into ulceration on the elightest morbid impulse. 

This ia the safest mode of treatment, but it takes time, and 
may require to be spread over sis months. When time is an 
object, and when tliere is a large amount of fibro-plaatio 
deposit, it may be preferable to melt down at once a large 
portion of the hardened tissues by means of the potass a can aticu 
instead of prolonging the treatment by repeated applications 
of ihe potaaaa e. calce. 
In those forma of highly irritable ulceration with soft 
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typertrophy, whicli are differently described bj aulhori bs 
aoft enKorgement of the neck of the womb, witb frequent 
BBngnineous diBchargea, as a doughy, bog^y swelling of ibo 
womb, or as an erectile ooiidition of the womb, it would be 
very b«d practice indeed to irritate the diseaBed surfHce bj 
repeated appltcatianB of the Bolid or liquid nitrate of iiya 
wliich would increase the BufieriDg, the discharge, BJid tie 
eitent of ulceration. The speedy defltruction of a diae 
surface, and the extra vital power with which tUo subjatenl 
tissues then became endowed, is what ia trauted in each c 
and there is no better agent than the putaxaa o, calce. 

This practice is confirmed by Mr, Wade's report of hii 
experience of potassu fuaa applied to aimilar uloere situatediD 
the urethra. " The good effects of potasaa fusa are often 
strikingly manifested in highly irritable and very vasi 
strictures, which resdily bleed upon slight pressure of the 
bougie. In many caaea, three or four mild applicdtiousof the 
cauBtie will be found to remove both their irritability and 
their hcemorrbagic disposition ho as to render them dilatable." 

Ia diplitheritical ulceration of the neck of the womb, there 
is no better application than the pcitassa fusa c. calce, dressing 
the sore afterwards with tincture of iodine. Simple hypej^ 
trophy of the neck of the womb, without any morbid condition 
of its mucous membrane, may cause many diBtresainir aymp- 
totus, and be so little influenced by leecheF, scarili cations, 
astringents, mercury, and iodine, that it may he advisable, in 
Bomp caaea, toseek to effect a cure by applying an issue to the 
hypertropliied tiaaucs. I wish it, however, to be dislinctJy 
understood, that I do not advise this mode of treatment in 
ordinary cases of hypertrophy, but only in esceptioiial cases. 
Then I apply an issue to the solid uterine tissues, in the soine 
way as an issue is applied to the skin : and as I want to pro- 
duce a speedy and a deep loss of snbstancei I use potasss 
cauatiea. While the wound is Lealing, I freely saturate the 
tangible portion of the womb with tincture of iodine every 
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d or fourth day. It will thoH be Been ttiot I seldom uhs 
issa caustics ; and I atronglj ndriae tliuae who are feeling 
I way in the treatment of uterine disease by real caustics, 
it to try it at all until they have famiharized themaelreB 
i uHo of potasHa c. calce, n'bich ia so much more 
Hoagcable. 

b haa even been recommended by Amusaat to apply potassa 
i c. calce to the inner surface of the body of the womb in 
caaea of chronic internal metritis, leading to repented flooding, 
and he stntea that hehasotten done bo with auccosa. I have no 
experience of the plan, and while admitting that desperate 
meaaores are warrantable in deaperate cases, I bare found the 
abrasion of the internal mucous membrane nith the curette 
to be aufficient in audi eases. Tliey, however, aoractimeB 
require the application of the sohd nitrate of silver, or the 
acid nitrate of mercury. 

Amussat having seen uterine cauterization a unintentionally 
produce the repkcempnt of a retroverted uterua, by causing 
the neck of the nterua to adhere to the vagina, purposely 
cauterized the neck of the womb and the corrcBponding por- 
tion of the vagina, and in this case he completely Buoceeded 
in setting right a retroverted nteriia. Dynmenorrhcea waa 
likewise cured, and the effoets of the operation did not 
interfere with parturition. Thia plan has been repeatedly 
successful in tile hands of ita originator, but it lias not been 
generally adopted. The fear of not being able to control the 
effects of the caustic applied to the va;;ina, the danger of 
parturition being interfered with by extensive cieatrieea, and 
the fact that the cauterisation did not always produce the 
desired eflect, have justly prevented the adoption of this plan 
of treatment. 

I think no better of Professor Faye's, of Chriatiania, sug- 
gestion for the cure of retro flexion of the womb, although it 
is said to have given favourable results in ita originator's 
huids. E!e cauterizes the inner cavity of the cervix 
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the Btiuk of potoasa Aiaa c. calce (rith tlie rieir of render 
subsequently less liMe to inflammatioii, and of enabling i 
bear, with impunity, the pres f t m p sary. 

Thia cHustio has been applied t th g to narrow! 
diameter, and thus to eupport pro! p d w ml 
nitrate of mercury baa been u d f ml purpose, 1 

I prefer tlie removal of a lo git d el tnp of tbe i 
to the use of cauatics, in tli ar as luiriog e 

moaiures. When tbe neck of the wumb simulates prolapa 
and is so long as to interfere with health or with matrimoi 
relations, I hare twice remored about one inoh an 
potaesa cauatica, and the patients did well. By using potij 
CBUStica there waa no great loss of blood, and the relief i| 
effectual aa if the knife had been used — a plan RtroQgly a< 
cated by Huguier, who has lately drawn attention t 
oompliiiat. 

Potas»a fusa is a valuable means of aafely opening \ 
abacesaes, for adhesive inilammation apreada all i 
eschar formed by the caustic. I have eucvd an ov, 
by the repeated apphcatioD of the caustic potaah, so as t( 
the cyst after the eBtahliahment of adhesive ioHamin 
between the opposite peritoneal surfac-ea all round the c 
ing; buti should not repeat this operation, uow tbacinjet 
of iodine have been often found to cure tbe morioloDulai: 
and that ovariotomy has taken rank among legitimate < 
tions. I have cured vomiting which yielded to no t 
remedy by the application of caustic potash to the e 
trium, and by keeping the wound open. 

I mijjht have devoted more space to explain the utUim 
be derived from potaaae fusa c. calce, but as this has beew 
amply done by I>r. H. Bennet, I refer with pleasure t) 
work : it is well tliat I should do so, as some other n 
have borrowed largely from it, repaying the loan by i 
acknowledgments, acidulated praise, or invidious ciit 
For having clearly proved the utihty of potassa fusa o, 
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a certain number of otbemiae almost incurable cases. Dr. 
[. Eennet will ever be entitled to grateful recollection by the 
rofeeaioD ia tikis country ; and if he may deserve blame, it is 
t not hariofi more forcibly stated the dangers attendant on 
injudicious use of strong caustics, so as to diminish the 
ikeliliood of their occurrence. Upon this head scarcely too 
in be said, so I shall now proceed to explain with 
yfhai precautions potaesa c. ealce should be used under all cir- 
tuTngtances. 
Mode of applying Polassa Fusa c. Calee. — Comparing po- 
a fusa c. calee with the chloride of zinc and other strong 
mineral caustics, Dr. Philippeauz extols the former caustic 
because, although energetic, it gives little pain, produces 
slight reaction on the adjacent tissues, and because its com- 
pounds can have no dangerous action should they be absorbed. 
To a great extent this is true of potassa fusa c. calce, when 
applied t<) uterine diseased tissues; and I believe its use would 
be followed by few accidents, if the patients kept quiet for the 
followingfew days, and if the remedy were never applied with- 
out a searching examination of the pelvic organs, to ascertain 
thattbere is no inflammatory action lurking in the womb or in 
its adjacent organs ; this is a most important point, and 
should never be lost sight of by the practitioner whenever he 
intends to tate a real caustic in hand. From neglecting this 
golden rule, I have seen chronic ovaritis become an absoesa, 
causing death by suddenly bursting into the peritoneum ; and 
in a few instances it has turned chronic pel vi- peritonitis 
into acute. It is likewise injudicious to apply the strongest 
caustics without having previously tested the susceptibility of 
the uterine tissues, by the previous use of the milder ones. 
In these statements I am fully borne out by Aran, who has 
seen the potential, or the actual cautery, cause death by acute 
peritonitis in several patients, in whom t!ie previous ex- 
istenae of inflammation of the ovary and oviduct, had been 
overlooked. 
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Witlt reipeot to the time to be choaen for the perfor 
of the operHtion, it is wuU not to fix on a da; too near a men- 
Btrual epoch past or to come. More than onee of late, how- 
ever, I hare applied potassa fuaa c. ealce to the neck of the 
womb a few daya after meDstroation was due. The caustic 
acted aa an emmenagogue, bringing on an imuaually abun- 
dant flow. The physiological function and the iherapenticsl 
proceaa did not interfere with each other, nud I haife noticed 
a aingular immunity from pain in such caaes. Another point 
of great importance is, neTer to apply potaBsa fuaa c. calce, 
and still Icaa potaaaa caustica, unless tbe diaeuaed part of the 
womb OBD be brought well into view, and easily retained 
there. When a specalam examination is performed with 
dii&<:ulty, potBBsa fusa c. calce sLonld not be thought of j one 
must wait until, oB a result of time or treatment, the poeitioD 
of the womb 30 altera as to facilitate its examination. Last 
apring a lady was under my care, for hypertrophy of 
the neck of the womb, with an inflammatory condition of Ht 
internal Uning membrane, causing yellow diacharge, constant 
abdominal pains, nausea, and hystericai symptoma. I im- 
proTcd her state by the nae of nitrate of silver, and by tlie 
acid nitrate of mercury ; these rem ediea were however inauffi* 
cient to cure ; potassa fuaa e. calce waa wanted, but the womb 
waa ao anlererted that I could not safely apply thia caustic. I 
sent the patient out of town for three montbs, to recruit her 
general health ; and when she returned in the autumn, the 
womb bad so recovered its right position, that I could b _ 
it fairly into view, and one application of the potaasa fiisa fl, I 
calce waa sufficient to effect a euro. Tbe patient being plaoeAn 
on her back, and so diaposed that full light may he thrown on f 
the spot to be operated upon, one should choose a smooth bEl. i 
of potaaaa fusa c. calce, one without efflorescence or looB^lJ 
adherent particles, and therefore not hable to break or aplia 
ter during the operation. This is of importance, for I b 
known a loose particle of the caustic fall on the labia ■ 
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tfinae a small ulcer, which gare i^eater pain to the patieiit 
: much more severe internal apphcation by the same 

lustic. For these reaaone I seldom nee the small-size sticks, 
a they are more liable to c£3oresce and to break. When the 
(anstic is fixed In a long-handled caustic-holder, the operator 
control over the caustic, and does not feel afraid of 

i falling from the speculum forceps, which it might do, 
when that instrnment is used. One or two thin, elongated 
pledgets of cotton-wool should he steeped in vinegar-and- 
water, and well pressed to free them from all surplus fluid ; 
these should be neatly jammed between the rim of the specu- 
lum and that portion of the neck of the womh on which it 
rests, so that they may catch and combine with any caustic 
Bolution which might accidentally run down to the vagina, 
eeverely inflame it, and cause cicatricial bridles, which would 
remsia a lasting proof of the operator's awkwardness, al- 
though without detrimental influence to the patient's future 
health. These preparatory steps being taken, I dry with 
cotton-wool the spot to which the caustic is to he applied, 
for moisture is the solvent which will let loose the corrosive 
agent, and too much moisture will cause the caustic to mn, 
and so prevent its limitation to the diseased surface. Then 
firmly holding the caustic with the holder, it should he gently 
pressed to and fro on the diseased surface for from ten to 
thirty seconds, according as a sUght or a deeper actiou is de- 
sired, or, until the operation is interfered with hy the surg- 
ing up of blood from the cauterized cspillarieB — blood which 
remains liquid, because it is the property of all alkaline caus- 
tics to liquefy the blood. I then withdraw the caustic, and 
with cotton-wool soak up the bJood, and dry the eschar, to aa- 
ceitain what has been done. If ^rther loss of substance he 
necessary, I again take in hand the caustic, after wiping it 
clean with cotton-wool, and I rub it again on the part 
already cauterized. It may even be necessary to repeat this 
surface contact of the caustic three or four times with the 
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■amc precautions, and at \nat, after curefullj ahttergiag \ 
escli&r, I remore tbe protecting acidulated pledgets, 
troduce a macli larger one, well saturated with Tit)egai-i 
water, and b teaapoonfal of laudanam, and suf&cientlj 1 
to orerlap the eschar at every point of its cu-cnrofercnai 
aa to protect the TRgina from any uncombined canstie ' 
might etill remaia upon tbe eschar. This cotton-trool 
should be firmly preseed againat the eacbar by tbe 
forceps tvbile tbe speculum is beingwithdrawn, and ro 
pledget should be previously faateued a bit of twine, I 
of which are tied together in a loop, left sufficiently ] 
the patient to be able to withdraw it herself at^er a few 1 
Aa potasea caustica breaks down more lisau?, and as ] 
of thia caustic may remain uncombinediu the midst of the | 
it baa produced, it is right to follow up ita uaa by the 
jectioa of acidulated water into the vagina; and, i 
liminarj step, it is well to whiten with the solid nitrati 
HiWer all eueb portions of the necli: of the womb as i. 
ing caualic might possibly run upon. 

When potassa fasa o. calce is to be introduced 
cervical canal, tbe outer portion of the stick is immcdia' 
disBolred by the mucus, so that it in judicious cot to leave ttie 
caustic in contact so long aa when it is applied to tbe surface 
of the neck of the womb : five seconds may suffice, but a longer 
time may bo required. If a mere cold-water vaginal injeotiOD 
haa been known to cause peritonitis, it stands to reason that 
it is impossible to apply an heroic remedy to the neck of the 
womb witliout running the risk of a temporary aggravation of 
suffering, and of inducing com plications which may be &f 
more serious ; therefore the application of potassa fusa e. 
calce to the neck of the womb must he spoken of to the patient 
and her frienda aa a serious operation, generally followed by 
an aggravation of tbe habitual sufferings, and by much mow 
dangerous symptoma if imprudences be conimitted. Unless 
a very small portion of the nci^k of the womb has been very 
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dighLl; touched with potasga fusa c. ciilce, I keep the patient 
on the Bofa, for & week after the application of the 
Iftnstic, even when there has been little or no aggravation of 
inary BymptomB ; and I do bo, because I have seen pdvi- 
^ritonitic symptoms aooie on twelve days after the applica- 
I of the potaasa fusa c. caloe, and after the patient had 
taverol times walked half a mile from her honae to mine 
' irithoat any iaconveaience. Another patient felt so little the 
application of this caustic to tlie neck of the womb, that, con- 
trary to my advice, she took a walk on the following day. 
Thia brought on pelvi-peritonitis, vomitiug, fever, and laid 
[ Iter up for ten days. 1 tell the patients to keep quiet, to 
Btemove the cotton-wool in a few hours, and I preecribe a full 
r;opiate at night. Linseed-tea injections, to which laudanum 
Way be added, are all that is required u&til the wound ia 
diessed on the aerenth day after the operation; fur it isuaeleaa 
to moke an examination before that time, as no treatment is 
jeqnlaite until the eschar falls. If tbe potassa fosa c. calco 
} been applied to the cervical canal or the Iipa of the oa 
ia necessary to make the patient clearly understand 
lat ahe must return in a week to have tbe wound dressed, ia 
r to prevent the retention of the menstrual flow. The 
[sion of the ob ntcri and uterine stricture are easily pre- 
nrented by passing the uterine eound, or a psint-bcuah cbarged 
Vjrith a solution of nitrate of silver, through the os uteri and 
Fjnto the cervical canal ; and thia should be done every third or 
■Jbnrth day for the following aix weeks. On the falling olF of 
rthe eschar, the subjacent surface would often heal of itself, 
|Imt it does so more speedily when dressed with a solution of 
a of silver every fourth or fifth day. Should the case 
'inquire another application of the potaBsa a, calce, it is well 
' to wait a month, or even two, if the patient be not preased 
for time. 

Daxgert atlendmit the Use of Potassa Fasa c. Cake tol/ieNerk 
^the Womb. — Withregaid to the ordinary results of cauteri- 
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Eation by potaaaa fusa c, ealce, all habitual abdaminal 
are incr^aBed. BometimeB to an alarming extent, without, ho\ 
ever, depending upon peritonitis ; for if this were the ou 
the pain would cot iioon yield to a large warm linseed-mf 
poultice, well sprinkled with laudanum — to vaginal injectio 
with a pint of warm water, containing a dessert -spoouiol 
laudanum — and, what is better still, to twenty dropi 
Batlley's solution, given by the reetum, with an ouiuja 
warm milk, to be repeated if required. To prevent pm 
FiednyncI has advised mixing one part of morphia with 
of Vienna powder made into a paste with chloroforms bul 
prerermyplanordreBsingthewoundwith acidulated lau(]Bnu 
Inextremeiy rare eascH, when slightly touching an uleerat 
womb with the finger seta the patient off into hysterical OD 
TulsioDB, it is justifiable to examine under the influence 
chloroform, eo as to be able to treat the disease by the 
effectual meanH. But I have known it to have been uni* 
sarily used on patients of mine, to avoid giving pain, wlu 
soothing local measures and the use of a small speculum, w. 
fjeat caution, would have been sufHcient to carry out 1 
treatment. Slight fever may ensue, but will soon yield 
diet, effervescing draughts, and moderate action oi 
Potaxsa fusa c. calce applied to tlie neck of the womb 1 
a strange depressing influence on some patients, withi 
thia exhaustion being caused by pain. I have known t 
loss of power to last, more or leas, for two or three days, ■ 
to produce fainting. This stupifying influence of potasn 
culce has been noted by Frofessor Huat, of Berlin ; and i 
Wade alludes to the tedative action of even small qui 
titles of potassa fnaa applied to the gristly tissues of oi 
firmed urethral strictures, diminishing the patient's J 
bility to retention of urine, I have not seen debilil 
assume an alarming import ; and diffusible stimuli, win 
brandy in small quantities, will correct this state, n-hicb 
seldom last more than a day or two. Great confusion hi 
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I rreated by those wto liftve cottfounded tlio results 
of the applicalion of potasea fusa c. calca to the neck of the 
womb with those of potassa canstica appUed under similar 
tircumBtaaces ; bo I ahall oarefuUj distiiiguieh. the results of 
both cauBtlcs. 

Acute inflammation of the body of the womb is the accident 
one would expect as most likely to occur, but I have only 
once observed it. Gendrin and Eiehet, of Paris, have met 
with this accident, hut I do not remember its occurrence 
being dwelt on by other authors. Flooding I have observed 
■everaJtimes in those subject tometrorrbagia; and oceagion ally 
there will be a slight oozing of blood from the wound left by 
ike fall of the eschar. This might be detrimental if it were 
allowed to continue, bat I have always beenable to stop it by 
■typtie injections, or by a slight application of the acid nitrate 
of mercury. I have once seen the use of this caustic followed 
by a sharp attack of pelvi-peritonitia, and I sunpect that this 
ocenrred in anotlier case. When I ceaaed my attendance, 
this patient was doing well, and the other recovered without 
permanent damage. Dr. H. Bennet has twice seen his appli- 
eation of potassa fusa c. calce foUowed by pelvic abscess. 
Gendrin and Dr. West have had several cases brought on by 
the same cause ; and Dr. Aran has seen it produce ovaritis, 
which proved fatal after many months of suffering. 

Partial or complete retention of the menstrual flow I con- 
sider to be an avoidable accident of cauterization of the neck 
of the womb with potassa fusa c. calce. This accident may 
dependnpon too severe cauterization of the cervical caoal, and 
on the operator's neglecting to pass a paintbrush or a sound 
through the os uteri and into the cervix, every fourth or fifth 
day, until the menstrual &ow has twice recurred after the 
llpplieation of caustic, or on the patient's neglecting to apply 
for treatment, as in the caae of a dispensary patient, on. 
whom, many years ago, I made an energetic application of 
potassa fuaa o. caEce to the oa nteri, and who, from not 
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attendiDg to bsve the wound dressed, suffered at the ne: 
menfltrnal period from very aevere pains of mensttuatic 
witliout tte flow making its appearance. At tlie followu 
period, the pains were so intense that she came back to tl 
Farringdon Diapenaary ; and, on esamination, there waa 
livid mark in a membranous tissue covering the oa uteri, 
made a small crucial incision, which gave issue to a teacupf 
of dark syrupy blood. It was sufficient to touch twice t] 
edges of the divided tiflsue with nitrate of silver to preve 
the recurrence of the accident, and there was no furiier ii 
pediment to the nenatmal flow. Similar cases have 
Been by Dr. H. Bennet and by Mr, Williama — Londi 
Medical Gazette, 1850. In these cases the obstacle wi 
formed by a mcmbranoDS tissue uniting the lips of the 00 ute) 
for it was easily divided. If the potasaa fusa o. calce were U 
severely applied to the cervical canal, it might lead to I 
B^glalination of the walls of the canal by adhesive inflamm 
tion, and to a permanent or an occasional obstruction of tj 
menstrual flow, necesaitating its dilatation. This baa be( 
noted by X)r. H. IBennet and Dr. £ernutz, although the apfJ 
cation of strong caustics to the cervical canal ia not mentiou 
as a cause of uterine stricture in Professor Simpson's Taluab 
lecture "On Obstructive Dysmenorrhcea." The fibro-vaa cull 
tissue of the womb is very different from the vagina, which 
only a modifled skin, so that while potaasa fusa c. cnJce, wbi 
applied to the os uteri, leaves no trace after a few montb 
unless considerable loss of substance had been made, ti 
caustic, if applied to the vagina, produces bridles of inodnl 
tissue, like the eieatrieea of the skin which has been 
burnt. Potassa fuaa c. ealce must have been very un 
used for it to run on the vagina surrounding the neck of 
womb, and will severely inflame it. This inflammation 
be followed by a cicatrix or bridle, extending from the w( 
to the vagina. The thickness of this adventitious growth 
be proportionate to the amount of caustic allowed to nm; 
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■ 1 have never met with fiiiii adhesiona BtroDgly binding down 

the womb to the vagina after tUe use of potasfla fuaa o. calee, 

and I believe they are always to bo attributed to the use of 

potaisa oaustica. Such adheeioQa, if firm and extensive, 

L^ould probably interfere with parturition, but those I have 

a have had no detrimental influence on the patient's health, 

n parturition, 

► It has been asserted by Dr. Tyler Smith, that in the use of 

violent caiutics the death of the patient has been caused by per- 

jwation of the vagina behind tke poaterior lip of the uterus. 

End the occurrence of fatal peritonitis ; but he omits to eaj 

prliat caustic was used. I can understand the occurrenue as the 

nit of the bungling use of too much potaasa cauatica ; but 

D produce such a reeult with potaaaa fusa o. calce could only 

"be a wilful act on the part of the operator. One might as well 

object to the application of the acid nitrate of mercury with a 

small paint-bruah to an ulcer of the os uteri, be i:aa3e, inacasa 

. recorded by Boivin and Dugus, asnrgeonperforated the vagina 

L by leaving behind the posterior Up of the os uteri a lump of 

I'^harpie, well soaked in this caustic. It is mentioned by 

" Th. Nonat, in a work recently published, that out of twenty. 

eight applications of potassa fusa c. calce made by Bichet, a. 

Paris surgeon in high repute, one patient was flooded, tn'o 

suffered from acute metritis, and three had p el vi- peritonitis. 

f.ii the absence of all details, I can only eipresamy surprise at 

och resnlts, neither do they aocord with Dr. Nonat's espe- 

B of potassa i'usa o. calce. 

laVB recorded all I know against the use of potassa fiisa 
). calce ; and if, after reading the list of accidenta attendant 
a its USB, it should be eitid, " Why play with a two-edged 
fcword ?" I have only to reply, that I effectually cure most of 
my patients by milder measures, bnt if, as in a small number 
of cases, I find these ineffectual, I consiiier myself obhged to 
try to cure them by an ascending scale of stronger remedies, 
sell kaowing that, however well applied, accidenta are i 
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timea ineTitable. Tothe agHertioii that nitrUe of silrertsttB 
only caaalic required in t^e treatneiit of aCerioe '"i^""-™"- 
tion, mj pnclice ^vea sn emphatic contradictioa. ce-ecfaoed 
by the Toice of oathorities too munerous to be mentumed. 

Sir Everard Home freely oaed nitrate o( ail»er ia CHoea cf 
strict ore of the urethra ; aerertheleis, hi^ states, in Iiiawockw 
atrictnrea, that " in cuea of failure, From the »ttietartd put 
baTiDt( become bo hard aud thick as not to be destroyed tf 
the nitrate of silver, it ia to be re^rTEtted that we have not a 
more powerful caaatic capable of being applied to tbe aretb^ 
since that iit all that ia required for their remoTaL" itt. 
Wfaatelyfirat showed the prMticability ofiarely dertroTiBg tha 
gristly texture of tlie urethrs by potaaaa catutica. Tltiapjn 
of treatment has been aanctioned by Professor Lizars, aiidl^ 
Dr. OroM, of America; ita adrtiDtageB hare been admittodbT 
Mr. Campbell de Morgan, and poweHiilly adrocated bj !&■ 
Wade, to wbote Btatementa I shall repeatedJy re&r. 

Why ane potaasa fiua c. calce ? It might as veQ be atkti 
why tDrgeoni continue to treat piokpeus ani by the excision 
of the lurrouDding folds of the skin, since, in incaationa 
banda, this excellent plan has been known to produce strictiua 
of the anus ! If practice is to be shaped on exceptional caseat 
the use of every heroic remedy must be renounced. 

Dangers ailendinff th« Ute qf Potaiaa Caailica. — Althoagh 
lens able to treat fully of these dangers, from want of eoffi- 
cient peraonal o»perienco. my attempting to do ao may be 
eminently useful in rendering it imporatiTe on otiiera to fill 
up an imperfect sketch. Froressor Simpson has explained hts 
preference for potassa fusa, and his mode of using it, in the 
treatment of inflammatory induration of the neck of the 
womb, in the following terma ; — " Latterly he had abandoned 
other fsoharoticii, and now always used the common potaaae 
fasa. He hud found it far more manageablo, speedy, and cer- 
tain than any other method. He used it, of course, throogli 
r applying a atiok of it freely, i " 
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iistic-liolder, to tlie uleerated and indurated tJBBiies. It 

•quired to be rubbed or held atronifls/ for a time against the 

art which was to be destroyed. Zn geaeral a piece ihree- 

tarters of an inch or an inch long was melted doviit. Tia 

imjioiitioK produced bjl it often caused a hissing sovnii. 

! indunitioa is eKteneive, and the whole cannot be re- 

mce, increased action and absorption are aet up in 

ine. Absorption in thia way ia tmly one of the 

leiulta or conBequeuces of inHammation, though atlll an undo* 

scribed termination. In eome aggravated cBsen two or more 

applications of the canstio are required at interrels of eight of 

ten days. He had never seen pelvic cellulitiB or any other 

bad results rolbw. The appearance alter the operatiou ia as 

if a portion had been clean cut out with the knife. A large 

quantity of vinegar-and- water ia immediately thrown up 

through the apeculum to neutralize the potasaa, and prevent 

it from injuring the sound parts." 

Since this statement was firat published, in 1847, in the 
Edinbargh Monthly Jouraal, hie very short communication 
has been reprinted, in 1855, in Professor Simpson's collected 
vorks, and without any comment : so it must still be believed 
ibat, up to tbat time, he had never seen any bad reanlt fol< 
low the application of an inch of potawaa caustica to the neck 
of the womb, even when riuippHed at eight or ten dayg' 
interval. In giving to so powerful a plan of treatment the 
sanction of his name, it ia deeply to be regretted that Pro- 
fessor Sirapsoa did not put those who would be Blue to 
imitate him more on their gnard ; for though, doubllesB, in 
his experienced hands, potassa eaustica may be a very ugefnl 
agent, it might be a dangerous weapon in the hands of iues- 
periencod pupils and junior practitioners, who would be 
anxious to follow so distinguished a teacher. Professor 
Bimpaon has entered fully into the subject of caustics ap- 
plicable to the treatment of eanoerouB affections of the womb, 
a his Clinical Lectures, published in 1859, and the judicious 
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manner in whieh ho 
regret th&t he has not 

the womb, the more 
pupils. Dr. James Du 

forms ine that he has prettj certain knowledge o 
oaustica having caused the death of patients hy pelvi 
Boess and perforatioa of ths peritoneum. Dr. Macrae, ' 
large practice at Calcutta, assures me that he has seen z 
oaaea exemplifying the injudicioua use of potassa oaustioa b] 
enthusiastic pupils of Professor Simpaoo, who have pas 
from his class to the up-couatrj stations in India. 

If even potaasa fusa c. caloe occasionally produc 
serious accidents which I have just euuniurated, who c 
believe it possible t)iat inexperienced practitioners c 
an inoh of potassa cauutica to the neck of the womb withe 
sometimes causing still more rormidable accidents p AlthouJ 
this practice has been followed by the numerous pupils for 
by Prolessor Simpson during tlio last thirteen, years, ■ 
Tery few untoward accidents have been hronght to the kniri 
ledge of the profession, On this side of the Ttveed, the ai 
gical misfortunes of medical men are brought to light by tl 
journals, by medical societies, and by coroners' inquests; 
surgical failures are unheard of on the Scottish side. 
would seem as if, in that happy land, heroic remediei 
hArmlesB, surgeons infallible, and women made of cast ii 
were it not that occasionally there come from t 
border the details of cases whiuli go far to prove that hum 
nature is everywhere alike. 

It must be evident to all, that pctasaa caastica gives I 
oecaaionally to all the untoward aiscidents which will a 
times follow the application of potaasa fuaa c. caloe. TU 
risk of producing bridles nill be greater ; these bands 4 
cicatricial tiaaue will be stronger ; and Dr. H. Bennet Ii 
■lated, that wherever the vagina had been compromise^ J 
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ises that had come to his knowledge, potasaa caiiatica 
nd been used. The chances of occlusion of the os uteri are 
jrealer, and I waa not surprised to learn from Mr, White- 
lead, of MsEcbestcr, whose slcill is well known, that "in a 
ler of cHses wherein it waa applied, hoth to the aurfaees 
'6f the indurated khia and around their inner circle, ths 
reduution of hulk, after healing, was attended by total clo- 
3 of the orificium uteri : so complete was the occlusion, 
''that Le found it neceasuTj to reopen the orifice with a lancet, 
t»ad use means to keep it open until the healing was com- 
jflete. He hajthe record of several such caaes, some of wliich. 
heen since fertile, parturition having been unattended 
'with difficulty." It is obvious that when it is a question of 
ipidden dcBtvuction of tissue, by a kissing caitstie, inexpe- 
^onoed hands will be liable to destroy too mnoh, and remove 
the neck of the womb as well as its diseased tissnes. This was 
■evidently done by a talented pupil of Professor Simpson, 
ihj the repeated use of potassa caualica in a lady now under 
y flare. In this case, the projecting portion of the neck of 
6 womb has totally disappeared from view, nor can it be 
feltby the finger. At the end of the vaginal cul-de-sac there is 
■t, minute opening, scarcely permitting the introduction of a 
ifiliform bougie. This constricted passage docs not, in general, 
prevent menstruation being regular and painless, but it must 
Sotve prohibited conception, and supposing this to occur, I do 
not think parturition would be safely performed. Dr. Tyler 
" "i has met with two similar cases, in which the lower 
'^ait of the neck of the womb waa destroyed by potaasa 
BBustica. Almost irremediable sterility nmat bo expected in 
LSes similar to the three I have last mentioned, and 
filiould parturition ever take place, worse oonsequences would 

I should be very sorry to saddle potassa caustica with the 
)%EpDnsibdities of potassa fusa c. calce; but from what I have 
yritaeased, and from a knowledge of the potent action of 
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pota^ga cansticft, 1 feel persuaded that this agant was used il 
moat of the caaea brought forward aa iDstancea of the inji 
effectfl of cauBtic treatment. The important qnestion which I 
raise, and upoa which 1 seek to be enlightened, will doubtlei 
be taken up by aotoe of the diatinguiahed men who do honont 
to Scotland's mo^t illustriouB obstetric authority, so u 
satisfy the profession respecting the relative action, aod t1 
danger of uaiug, the two caastics under notioe. 

Influence ofPotaiia Faaa c. Cake and ofPutasia Camtti 
on Partarition, when applied for Vie Treatment qf Uteri 
Disease. — It has been gravely aaaerted that the use of allBtroi 
cauBticB to the neclt of the womb ao interferea with parturitii 
as to render it difficult, if not dangerous; and as every womi 
mnflt be considered as a poKsihle mother until i 
ban ceased, the inquiry into the truth of this assertion is of 
HO much importance, that I shall give a few pages to ita consi- 

That certain canatica injudiciously applied to the neek 
the womb should have a prejudicial effect on parturition 
might be anticipated from our knowledge that adhesive ii 
flammation of the neck of the womb, and its occlusion, hat 
been the results of very aevere laboura, of shoulder and othi 
bad presentations, and of the unskilful use of the forceps 
when we come to sift what has been stnted on this subjeot, i 
is surprising how much it has been obscured b; vag<ie asset 
tions. For instance ; — Dr. Eigby, " On the Constitutions 
Treatment of the Uterine Disease," p. 114, says that "h 
had seen in a number of cases caustic treatment produo 
aevere uterine inflammation and its chronio induration." i 
assertion is thus made unsupported by facts, and even with 
out mention of the particular oaustio which had acted so injo 
rioualy on the uterine tissues : for evidently, as Dr. Eigby' 
object was to prove the injudiciousuess of surgical treatroentj 
and as be had a large practice as an accoucheur, he wonli 
have naturally considered it a duty to have brought forwarS 
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laterer eases eiemplified the iBJurious effects of canatica 
h pBrtnrition. 

' This sweeping asaertion of Dr. Eigby's to a certain extent 
juided Mr. Thompson of Westerham, in his iuterpretation of 
sa interesting case — BritieA Medical Journal, Dec. 12, 1857 ; 
— ^md ttlthoagli I view it in a different light, great credit ia 
due to this observer for having atarted t]ie subject. In the 
caaealluded to there was occlusion of the neck of the iromfa, 
itaorifice being only marked by an indentation, throuRh which 
the late Dr. Lever bored a passage. Learning that twelve 
yeara previonslj the lady had caustic applied to tJie womb for 
several months, but without knowing what caustic had been 
used, or for what disease, Mr. Thompson jumps at the con- 
clusion that the caustic treatment caused the occlusion of the 
OS uteri, and the thick, gristly, unyielding hordnesa of the 
crarix i aa if hard hypertrophy of the womb waa ao rare a 
disease, occurring without any previous treatment, and aome- 
times impeding parturition, aa in Mr. Highmore'a case — ' 
Lancet, vol. ii. 1862, p. 17'1 — and in Dr. Eoe's— Zaneei, 1851, 
p. 669. Mr. Thompaon sought to strengthen hia position by 
quoting an instance published by Dr. Mayne, of Leeds. This 
distinguished practitioner related — BritM Medical Jauraal, 
1867, p. 925— the caae of a woman who, after having had chil- 
dren, suffered from uterine disease, "waa treated on Dr. Ben- 
net'a principlea" for a few weeks, was soon restored to perfect 
health, and who, two years afterwards, when at the fifth month 
of pregnancy, went to Manchester by an esoursioa. train, 
whiuh brought on adhesive inHammatiou of the neck of the 
womb aad its absolute obhteration. Labour came on at full 
time, and Dr. Mayne made an incision into the uterus, and 
extracted the child, without any unfavourable result either to 
it or to ita mother. Upon this case Mr, Thompson remarks, 
" that it is impossible to read Dr. Mayne's case without a 
suspicion as to whether the treatment of the preyioua disease 
, had not a share in producing the hardness and contraction of 
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the part." Entertaining doubts upon thia point. I wrote tC 
Dr. Mayne, who replied : " Mra. W. came under my c 
the close of 1855, and was restored to health so far aa tlie^ 
«/eri wafl eoneerned, by the application of jJD(osKa^»a 
for about two months. I dehvered her on January 5, 1B57, 
by which it sppoara she enjoyed good health from the begin- 
ning of 1856 tdl four or five months after she became aware 
of her pregnancy, which must have taken place early in the 
April of that year ; so that, for about eight months after 
the application, of the puiatsa she was in full health. The 
fancied 'hardness and thickening' of the cervix, had they 
existed, would, I imagine, have attracted the ])aLieut's atteo- 
tion in some way, but they did not; wheroaa the jaunt to 
Manchester, iu her fifth month of pregnancy, by a cheap 
escursiou traio, with its excessive privations and anuoyanceSi 
especially in hef condition, were amply sufficient, as I judge, 
to escile active infiammation in an organ already disposed to 
that Slate. Mrs. "W. was again delivered by me of a healthy 
child on Dec. 16, 1858. Last April she again presented 
herself as experiencing some uneasiness, and, on examination, 
I discovered neither ' hardness ' nor ' contraction,' but only a 
Blight degree of ulceration of the orifice of the womb, for 
which I treated the part with the ttUras argeati. She soon got 
well, and I tuipect is again pregnant." 

This case, when fully olueidated, instead of telling against 
the use of potassa fuaa e. calce, confirms its iuuocuity, and 
the obliteration of tie os uteri from inflammation occurring 
after conception, is doubtless very rare, b\it it has been ad- 
mitted by Burns, Desormeaux, and Paul Dubois. An instance 
IiBB been published by Mr. Shepperd — Lancet, p. 317, 1851 — 
in which the obliteration of the neck of the womb, requiring 
an incision to deliver the patient, was caused by hypertrophy 
and chronic infiammation, without any previoue surgical 
treatment of the disease. Dr. Tyler Smith's remarks are 
open to the same objection of vagueness, for he tieats of 



OS' PAETrEITION , 113 

:>'Tiolent caustics" as if tkey all prodoced the same teBulta, 
'whereas each has its particular mode of actioR ; and indeed 
JwQ facts are sufficient to couTtnee that, at least, one 
.energetic caustic was much less dan^eroue than another. To 
«aj- that parturition was rendered difficult hj " caustic treat- 
ment," does not enable one to form definite ideas of the value 
^f each caustic. Caustic treatment may meau nitrate of 
liiver, the aeid nitrate of mercury, potaasa fuea c. ealce, 
potassa cauatica, the actual cautery, Ac. What should we aaj 
to a book afjainst narcotic poisona, in which the writer, iu his 
«aaes, omitted stating what particular narcotic was fatal in one 
coae and what in another F 

Having thu.4 explained how a simple question has been 
jrendered obscure, I shall now inquire What i» the tpjluenre 
Hf potaasa fasa c. calce on parturiiioTi, inhen applied to the 
neck oftheviamhfor uterine diteasef Evidence on this ques- 
tion must be chiefly derived from those who have been in the 
fcabit of using this remedy in certain given cases, and irho 
have had to -confine women, to whom they had previously 
Applied potassa fusa c. calce for the treatment of uterine dis- 
i for those who repudiate this mode of treatment, only 
know of its influence on parturition from a very limited num- 
ber of bad cases, about which they may have been consulted. 
Imperfectly act[uainted with the antecedents of the case, they 
>re liable to attribute to potassa fusa c. colce conditions which 
may have existed previous to its use. Personal knowledge 
' has more weight with a jury than the recorded statements of 
the most rdiable witnesses ; so I shall Srst relate my own 
experience ; — 

i IB sometimes stated that potassa fasa c. calce interferes 
■with parturition by the hard cicatrices by which its applica- 
tion to the neck of the womb ia followed. To this I can only 
Bay, that those who make the assertion cannot have carefully 
watched the action of potassa fusa c. cake for a few months 
after its application. On the falling of the eschar, the wound 
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gradually contracts, and heals witliimt any hard 
The aurface of the tilcer bepomea cuated with k membTB 
wliieh, if it be not a perfect mucous membrane, fulfils t] 
office remarkablf well, and Bomo months afterKards it is ii 
poBHibJe to teU, either by tactile Bensation or ocuiar demo 
Btration, where the L'Siistic has been applied. 1 only repi 
what Dr. H. Bennet has abeady etated ; for he obaerTes th 
eTen when a deep fliough has been formed by the action of 
powerful caustic, smih as potaasa fuaa or the actual cautel 
in the course of a (ew montiiB, or even weeliB, all trace of t 
cicatrix disappears, and the cervix again btcomes aofi ai 
supple. A slijiht indentation may, howeTer, mark the aj 
where the caustic wbh applied, but I liare nerer traced ind 
ration of the womb to the use of potafBS fiiaa c. calce, m 
1 have never seen it interfere Trilh parturiliuu by indudi 
rigidity of the neck of the womb. If, as has been stated, ti 
or three applications of potaasa fusa o. calce could prodv 
a aemi-cartilaginous condition of tho neck of the womb, mm 
quantitieB of this agent would not have been found ao nssl 
by Mr. Wade and Mr. Campbell de Morgan, 
the indurated tissues, which render the urethra imperrio) 
" The fact is, that the cicatrices of mncons membranes do b 
appear to have that tendency to contract and remain, fii 
and rigid like the cicatrices of the skin," aa was late 
observed by Mr. S. Lane, in alluding to the poBsibUity of i 
removing large portions of the mucous membrane of t 
rectum Tiithout causing its permanent stricture. I ha 
repeatedly applied potassa fusa c. calce to an indurated won 
and have known pregnancy to become apparent before ii 
induration was entirely removed. In those eases pnrturiti 
wftB not unusually complicated. Pregnancy is a wonder! 
solvent ; aa it softens the healthy cervix, so it softens limit 
fibro-plastic deposits, and will oneu melc down a hard hypt 
trophied neck of the womb ao as to render parturition saf 
but like every other vital endowment, the solvent power 
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pregnancy, ae in Mr. Shepperd'a case, haa its limita, and it 
cannot alirays sotlen a " dense fibrous Bemi-cartilaginooB 
ring." 1 have confined Beveral patients in whom the an-kward 
Dse of potassa fiisa c. calce Iiad left bridles of uicatrii^ial tissue 

^eJrtendin^; half an inch from tlie os uteri to the vagina; and 
X have seen these bridjea soften and eloogate so ea in no 
viae to interfere with parturitioa, I may have attended 
twenty-five or tiiirty women wkom I had cured of various 
forms of non-malignant uterine diaeuae by potassa fuaa o. 
calce, and in these cases, parturition presented no diffleultiea 
which could be traced to tlie caustic. In Dr. Bennet'a 
eiteofiive pracfice, this was never oace found to be the case ; 
and in those of hia patienta whom I have attended, for the 
last ten years, during his prolonged absences from town, I 
never came across one in whom so much of tlie neck of the 
womb had been destroyed as to compromise the safety of 
parturition. I mention this, because it has been stated that 
this distinguished practitioner only cured hia patients by 
piatilating them. Dr. Gendnn's experience tallies with that 
of Dr. H. Bennet and my own; and Dr. Mayne and Dr. 
frotheroe Smith inform me that they hare applied potasaa 
AiBa 0. calce in many instances, and that in no case did it have 
• prejudicial effect on parturition, or on the organization 
of the part cauterized. Mr. Bouchacourt, of Lyons, ia- 
£Sirms me that he finds the actual cautery more efficacioua 
liiau the other cauatlcs to reduce chronic inflammatory swell- 
of the womb; and that recently a patient who bad been 
.tiiUB treated, was confined, in her forty-seventh year, withoot 
jtiB slightest impediment to the dilatation of the neck of the 
'Womb, He adds, " I know of no facts proving that parturition 
ittd been made more difficult by previous application of 
'flftustics to the womb ; and that objection, if ul all available. 
Would rather hold good against the use of chloride of zinc 
d the actual cautery, than against potasau c. ealo-'." 
Xhuse who maintain that the use of a corrosive agent 
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cauaes parturition to be dangerous, rather deal i 
aBBertioDS than in iaets. I only Bnd one Ter; queBtionable « 
in Dr. Tjler Sinitli's work on Leuoorrhtoa, p. 102 — a a 
proof that potasea c. eulce has no untoward influence oi 
turition. When it ia borne in mind that, a few years a 
in a tontroveray with Dr. H. Heniict, lie objected i 
stronKeBt terma to the use of potaeea fusa e. calce and 
cauBties, except iu malignant diaeaaes of the womb, where, t 
the bye, they are of little or no utility, one might natui 
expect that hia position as an eminent accoucheur would ei 
him to prove t)ie trutii of his aasertioD by a certain number q 
undeniable fauta ; but out of those lie bus brongbt forwB> 
potasaa c. calce waa only used in two casea, and then i: 
junction with other means. In one deplorable ioBtanoe ij 
which excessive cauterization had produced irregular 
sation, and a condition of the upper part of tbe 
Bimilar to that which followa elongking after inBtramei 
labour, — a condition calculated to prevent safe doliveij ahoi 
conception have taken place, — the use of pataasa fuaa c a 
was conjoined with the frequent use of palassa cauiliua, « 
the anterior lip of the womb had been likewise removed Ij 
the knife. It is singular that so acute a reaaoner should n 
have perceived that he had not brought forward c 
justify hia oft-repeated statements respecting the daiif{ers q 
UBing potassa c. calce, and its prejudicial eSect c 

WAalistAe Injluence upon Farturition of Potassa Caut 
applied to Ike Neck of the Womb for the Treatment qf I 
easea l — That potasaa cauBtica used for the treatment of ute 
disease has often no unfavourublc efi'ect on parturitioi 
olear, or some of Professor Simpson's numerous pupils w 
have raised their voices against their teacher's recomitt 
tion; and I know from my friend Dr. WJiitehead, that aerm 
patienta to whom he had applied potassa cauatii-j 
treatment of hypertrophy of the womb had become fertil^ 
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Ftod that in thaao cuaea parturition had been unattended by 
) any difficulty. I therefore aubmit tliat, cautiously applied, 
k potaewa ciauatica baa often no untoward effect on parturition ; 
' t if what I have stated respecting the dangers attending 
B caustic lie correct, it stands to reason that one inch of 
pota:asa caustica cannot be applied to the neck of the womb, by 
whose experience is limited, without risk of bo great m 
deatruction of the parts as to compromise safe deiiFery. Suoh 
ia the case of a patient already mentioned, in whom the necV 
of the womb had been destroyed with this agent by another 
praclitioQer, Two similar instances have been brought forward 
by Dr. T. Smith as the result of the application of potaaaa 
canatii^a. It was also used with pota«aa fusa c. calce, ia 
another case related by the same author. There is no case 
L on record of parturition hariog become impossible owing to 
■ 4he previous injudicious use of potassa cauatica ; but I beliere 
r this to depend upou the fact of such patients having been 
rendered barren by the unwarrantable use of this causlio. I 
oannot help thinking that the neck of the womb was devised 
with some very useftil reference to parturition, and I believe 
its destruction, in the four cases ailuded to, would have pre- 
Tented safe delivery. These patients have been made to re- 
semble those in whom the neck of the womb is congenititlljf 
deficient, as in Mr. Button's cose, when it was necessary to 
make a crucial incisiou of the presenting portion of the womb, 
Bod to extract the child with the craniotomy forceps. These 
fbur examples of tlie injudicious application ofpotuasa cauatica 
. ha.ve been seen and made known to the profession in England, 
L where this caustic is used by Tery few practitioners. Do not 
I.Jlimilar cases occur in Scotland, where potassa caustica is fre- 
I quently used ? If so, why are tbey not published ? If, on the 
Other hand, we do not know how to use potassa caustica «ith 
aafetyonthiasideof the Border.Iet US be distinctly told what to 
do to prevent the recurrence of such psinful cases ; for there is 
o be learned irom that one sibylline page on potassa 
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canstica which will he found among the 1700 which ProfeM 
gimpann has cootribnted to the adrance ormedit^al si 

Btranfje to aay, that even in his lecture on " CloaureB a 
Contractions of the Vagina" — Medical limes and Oaa 
Tol. xxsvii, p. 130 — there is no mention of the pMsibilit; 
their oriKinating in the injudicions application of too lar| 
portion of strong caustic totheneckof thewomh. Nor is 
subject alluded to in hia elaborate lecture on the nii 
cauBtica for the removal of cancer, which appeared in 4 
same journal. Thns my own experience and the facta ttdduo 
to show the dangera to which parturition in liable from H 
vse of all " Tiolent caustics, " prove ttiat potassa fuaa c. c 
is comparatirely harmleaa, while great dangers may Ht 
the use of potassa caustica. 

Sai potana cauatira, applied lo the neck of the vomb, J 
ike cure ofuierine dUeate, indueed premature delivety f — 
seen no such cases, not have I heard of any, except of o 
given as siich by Dr. Tyler Smith ; but notwithstanding ( 
prejudices against potassa canstica, I do not see how t" 
agent canhe said to have caused the premature confinement 
the lady in whom the melting down of theos a 
ia said to have been followed 6j/ erleiisieg sioinff way tf\ 
dcairices upon the occurrence of pregnancy ; and oi 
to the history of the case, at page 70, it will be found that t 
author ifl no longer positive, and merely says, " it appeart 
though tie dcalriifs qf deep eaaterizatioas had given u 
The case is a good illustration of those severe forms ofater 
inflammation which occur occaaionally during pregnanoj, i 
was more likely to recur in a woman who had prerion) 
suffered severely from uterine disease. That previous ti 
ment by potuBsa caustica lejiich had done good, ahonld 
blamed for the recurrence of the disease and the p 
delivery of the patient is rather singular. To say that t 
relnptie was caused by the caustic treatment used to cure ( 
diseusc at an earlier period, seems to me like attributia|i 
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merere attack of broaehitis to the antimony given to cure a 
previous attack. In the midst of the deep fiaaures and esea- 
VBtiona of a varicoae ulcer dipping deep into the cervical 
oanal. I thiok the author trill admit the dilScultj of ideuti- 
^ing a cicatrix and the fact of ita having given way. It 
Vould have been intercatiug to have knon'n what treatment 

B adopted, and whether nitrate of silver waa sufficient 
to effect a core ; for I find that Buch caaea can only be 
brought to a safe delivery by successively touching limited 
portions of the extensively diseased surface with the acid 
nitrate of mercury. 

The Actual Cautery. — Although I make very little use of 
the actual cautery in the treatment of uterine disease, this 
CBUBtio is BO muck used in France, that a work on the treat- 
xient of uterine disease would be incomplete if it did not 
explain the action and examine the value of this remedy — 
vhich is excellent in itself; but as it requires the display of 
live-coals, bellows, and red-hot iron, itreminds the public of 
mediaiva! tortures, peculiarly repulsive to the British mind. 
The actual cautery is not more e^cacious than potassa fuaa 
e> oalce, normore destructive than potassa caustica, which can 
be applied without an assistant, whereas the actual cautery 
KquireB the presence of one or two assistants, which is unne- 
Mssarily wounding the delicacy of our countrywomen. 

f one application of the actual cautery were sufficient, it 
night be a motive of recommendation, but it generally requires 
to be repeated from four to six times, like potassa fusac. caloe ; 
Wd the fact of its heinj; easier to acquire the art of using 
dib caustio than that of the actual cautery, is an additional 
inotive for advocating the use of the former. 

Such are the reaaons which lead mo to prefer the mineral 
caustics to the actual cautery, although it be the least painful 
iofall the caustics. Indeed, the principal pain of the operation 
a produced hy the &rm pressure of the rim of the speculum 
foa the womb, previous to the appUcation of the cautery. 
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In uterine practice two forms of cautery are UBetJ, a ni 
mular one, about tUe size of a ^billing, for Hat surfuces, and 
one like the uterine Bound, with an oliTe-hke extremity. Thej 
must he heated to a white heat, or they would adhere to tl 
cauterized surface, and eould not he withdrawn wtthoifl 
laceration, eauaiii); pain and loss of hinod. The olire-likt 
cautery ia uaed to cauterize the cavity of the oe 
which it should be passed and withdrawn as rapidly as posHiblai 
deep cauterization is found dangerous. The eaaterizatif 
of the presenting mass of uterine tissues by the uommul 
cautery may be superficial or deep. The superficial oautca 
zation is done by applying the instrument very gently, 
eanterization requir.'s the firm pressure of the heated cant 
to the diseased womb; and when it is TOluminous, Jobert 
Lamballc often makes two or three cauterizations at the sai 
sitting. Specula made of ivory, horn, china, or wood, hart 
been recommended, but an ordinary roimd metal one wi 
do, for it docs not become sufficiently heated to injure tl 
vagina. After the operation, a plentiful supply of cold watf 
should he injected, and the patient must keep her bed. 

The slouch is proportionate to the intensity of the heat an 
to the len^^th of its application; it falls oS from the seTent 
to the tenth day, learing a wound which seldom heals befoi 
the third week. 

Range of Application- — The actual cautery is moat Jail 
fiable in cases of spongy softening of the neck of the wom 
leading to considerable loss of blood — a form of clisease i 
which other caustics act less heroically. It is often applit 
to exuberant fungous ulcerations, whether they rest on so 
or on hard hypertrophied tissues. The actual cauterj ts bL 
used when considerable hypertrophy causes repeated rclam 
of uterine catarrh. 

JDanfjers of ApplicaiioTt. — The application of the acta 
cautery may be attended by all the acctdenla which occaaio) 
ally follow the use of other strong caustics. It has cauB) 



death by metro-peritonitis, pus being found in the womb on 
a post-mortem investigation. It has caused pelvic abscess, 
uterine stricture, and stricture of the vagina. The actual 
cautery has been applied with success to the pit of the 
stomach, by Moscati, to cure obstinate vomiting, and super- 
ficial cauterization of the skin has been found beneficial in a 
host of nervous afiections. 

Meissner mentions in his Treatise on Diseases of Women, 
that Sadler applied a moxa over an ovarian inflamed tumour, 
and repeated it five days afterwards, which considerably 
diminished the size of the tumour, and was so far useful as to 
enable it to withstand the impetus of menstruation. This is 
sharp practice. 
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Whatevee may be the cause of conatitutioiial debility, if I 
it be prolonged it impftirs the healthy nutrition of the tisBUeii J 
and on«n leads to a low icflatninatory condiLioa of all tha ■ 
mucous membranes. The uterine mucous membrane fonu I 
no exception to thia rule, and inflammation thus originating I 
may, without any other cauae, pass into ulceration, and lead I 
to hypertrophy and displacement of the womh. On the oUtef 1 
hand, it is clear to most practitioners, that eonatitutitraal 1 
debility of the gravest import and prolonged duration may 1 
have no other origin than uterine indammation, and is the eTi>.| 
dent result of frequently occurring aanguineona and n 
riilent discharges, of long-continued pain, of despoodenoy. ai 
of the inahility to take the accustoined food and ( 
Hence it will be evident that a plan of treatment tending toS 
invigorate the vita! powers, and reconstruct tha frame by H 
proving the procesaea of nutrition, is indispensable in tlisV 
treatment of uterine disease, and is often sufficient to oi 
without any other agency j and when I say tonics, I meal 
only medicinal agents, but hygienic aud mental toaica. 

Medicinal Tonics. — Every well-educated practitioner knomi 
as well as myself how to give the eeverai preparations of si 
and quina, and of other tonica ; so it is qnite useless to inM 
more than express my conviction of their great utility in tliaV 
treatment of uterine inflammation. I have no doubt t}ieYV 
often cure slight uterine disease, hut thoy have little inflnc 



FEON iKD Qcmi. 123 

n ulceration of the womb. I am daily called npon to treat, 
bj Burgical meaBures, patients who have been drenched with 
■teel and bark, under their moat approved forma, for many 
; BO their inability to ciu-e aevere uterine diseaBe it to 
1 indisputable and often-ascertained fact. In chronio 
internal metritis, I have known steel to increase pain and 
flooding ; and the fact of etoel not being so well borne in hot 
a temperate climates, is oue of the reasona vrhich so often 
oblige those who suffer from uterine inflammation in India, to 
return to England. It will be seen in the Formulary that 
I frequently prescribe the syrupy preparations of steel and 
quina. In summer it ia well to give these drugs in an effer- 
Tescinfj state, and the most convenient way of doing so is to 
prescribe the granulated effervescing citrate of quiua, and 
eitrntea of iron and quina. which have been bronght out by 
;Sa'ory and Moore ; and I frequently give the hypophosphite 
if soda as a nervine tonic, beliering in its efficacy, so far as it ia 
fWBsibie to estimate the value of a drug the action of which 
a Blow, and always associated with other remedies. 

Dietetic Toniet. — Common sense teaches ub that an abun- 
dant supply of good food ia a potent restorative, but this 
supply must be suited to the powers of digestion. Those who 
It me for inflammation of the womb have frequently 
been taking meat three times a day to remove debility, 
vhereas this too abundant use of animal food often increases 
debility by causing dyspepsia and phosphatic urine. The 
same remark applies to stimulants : a glass or two of the wine 
that agrees best with the patient is to be commended, but it 
•iB not judicious to seek to restore strength by large quantities 
of beer, port wine, or brandy ; at all events, I have found 
that, although the plan was long continued, it only gave tem- 
porary excitement without curing uterine disease. 

Mygienic Tonics. — Muscular exercise under various forma 

a already been considered, and its scientifio application wiU 

■be treated of under the head of Gymnaetica as the means of 
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preventing Uterine Digease, Cold end heat I ahall consider 
under the terma of Hydropathy and Tarkish Butts. 

J5'^i/j'opa/^^.— Considered now by some aa a panacea for 
all complainta, the more or leas systematic use of cold «ate( 
ia as old aa Ilijipocrates. When cold is maialained ia couIacI 
nith the hodj for a time, which varies in diSerent eoiiBtitQ> 
tione, it acta as a sedative, whereas the sudden plunge intD^ 
cold water only drives warmtli to liie great oenlrea of Titalitji 
face with additional force, 
inflamniation and ulceration 
less forcible and prolonged i 
.rious means have been devised' 
of ttie syphon 
igbt to anawet 



to make it rebound to the s 

Many have sought to cu 
the womb by the more o 
jection of cold water, and 
to give uterine douches. Tho prolonged u 
injection-apparatus with a quart of water 
the purpose. 

Another mode of applying cold was much used by the litS 
Dr. Aranj a larije speculum being introduced, he waa in 
babit of plugfiing the vagina with coarsely powdered ice, i 
which the patient returned to bed, and this was repeated c 
day or on alternate days. I have questioued some of his p* 
tients, who stated that it sometimes increased for ■ t 
their habitual pelvic palna, but that in general it dimioishej 
them, at least for a few hours. I can understand the atili^ 
of the plan, but 1 do not think Bul£ciently highly of it U 
oppose the prejudices to which it would ^i^e rise. Dr. Jam 
Araott had already suggested the utility of ice in canoer 
the womb. It does not cure the complaint, but it lometim 
abates the intensity of the pain ; and I may as well mentio 
that I have sometimes derived benefit from the application a 
ft bag of ice when burning pain was complained of in t" 
ovarian region. 

Spange Bath. — One cannot too much advise pationta t 
continue its use, unless incapacitated by sicknt 
the temperature of the water should be brought up to 60° by 
the addition of warm water, a remark which applies 
all cold-water applications in winter. 
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Z7ie CoU Hip Bath, or Sits Bath.— It the patient does 

^ot stop more than a minute in the cold water, there will be a 

g reaction to the skin, and the iotemal organs may be 

Benefited thereby ; whereas if the patient remains from fire 

ainutea in the cold water, aaedative efieutis prodneed. 

^nfortunatel; tbia sedative effect may diaagreeably sfiect 

i ayatcm and increase the congestion of the diseased 

Biromb. This is how I explain my having often found ut«rine 

Vdbeaae iu delicate n'omen made worse by the prolonged Sitz 

■itath. A handful of bay-aalt or alum, or half a pound of the 

I amnioniated iron-alum, introduced by Mr. Davenport, can be 

added to the water, and this can bo discontinued when the 

skin shows signs of irritation. The Sitz bath may be 

taken before or after the sponge bath, and those n'ho can 

:t from five to ten minutes should have a blanket 

' thrown over their shoulders, and their hmbs well rubbed on 

leaving it. 

9 Cold Batk. — There is nothing so invigorating as 

I plunging into cold water before the body has lost the warmth 

of the bed, and if this does not biing on chilliness, shivering, 

and headache, it may be taken for granted that it is well 

Range of IJtiUtg. — I have often had patient*, who for 
months have been in the habit of dally injecting into the 
vagina several gallons of cold water without curing ulceration 
I of ihe womb or its hypertrophy ; hence I contend, that how- 
T useful as an adjunct, it is inauffieient to cure uterine 
I inflammation. During the progress of recovery, the medi- 
[ oated injections already mentioned are preferable ; but when 
I the patient is well, nothing gives more tone to the mucous 
I membrane, and diminishes the liability to relapses, than 
\ copious injections with cold water every morning, and it is 
re necessary that it should form part of the morning 
I toilet of all those who reside in tropical countries, as I sbali 
L show hereafter. If by iojeotiona of cold water and by douches, 
I it is possible to koop in check uterine congestion, BO as to 



126 COLD WATEll. 

diminlBh hjpertrophj, it may bUo cause a displaced woi 
tu return to its normal poaitioti, reniler meustruation mo 
bealtby, iucreaBe the chances of cunceptiou, and diminUh t 
tendency to abortion. 

Of the prolonged use of hydropathy in severe nteriae d 
ease I have slight expurieuce. There was a marked improi 
ment obfaiued after many months' residence in a hydropatl 
estabhshment in three cases, in wliich ulerine inflammati 
and neuralgia were elements of very compliealed pal'bolo^ti 
problems J but nhcn it is a question of a remedy oondtniedi 
six or twelve months, one must remember that in that sm 
of time the disease might hare abated of itself. Moreovi 
many invalids who leave home to live six months in a ye 
with new and pleasant people, in a novel and a well-reuuliil 
manner, amid neir and beautiful scenery, irould get quite W 
without the agency of cold water. 

With regard to the action of cold water during menitn 
tion, I am unable to speuk from pergonal experleiice, beeai 
I have not felt juslilied in recommending its use during t 
menstrual period 1 but I cannot help thiukin^^ that we exi 
gerate the power of cold applications on the menBtruitl Hi] 
If these cold applications are not sufficiently energetic 
prolonged to check reaction, I do Dot see why the meiutri 
flow should bo thereby intemipted ; for the cold that bo fS 
quently causes diseased menstruation aud uterine ittflamn 
tion, acts on the system so as to chill the vital organa m 
impede their healthy action. 

DeBoending from theory to facts, it is well known tli 
the presence of menstruation does not prevent flsherwonii 
and bathing- women from entering thesea. Sanctoriua a£m 
that the cold bath promotes menstruatioa. Fomme adnM 
for menstrual colics, to cover the abdomen with cold i 
thcms, and to give repeated draughts and enemata of c 
water. Patients of Priessnilz hare told me that he did 
allow menstruation to intcrfire with his cold-water preac 
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tions ; and Dr. Fleury, an eminent Paris physician, who haa 
written a good hook on the use of cold water, atatea that cold 
uterine douchea may be given during the menstrual flow ; that 
they do not interfere witli it when hcaJthy, and that they 
bring it baek to a healthy type if it be abuormal. This is 
aqueetioQ for future inreatigation. 

Tarkish Bath. — It has been seen that the safety of oold- 
water oppHcatiooB generally lies in the reaction they deter- 
mine, and this reaction may be effectually inereai^ed by the 
qnick alternate use of cold and hot water. A basin containing 
cold water, and another containing hot, with a sponge in each, 
forma a simple but wonderfully useful oonlrivance, in &host 
of coses i for there ia no womantooaensiciTe to be thus treated, 
and I hiise often found it highly instrumental in restoring 
delicate children to beajth. With the view of increasing 
reaction, and aa it were coolcing a man with his own heat, 
Triessnitz devised packing. I have found the half-pack 
tueful, by whichia meant, wrapping the lower half of the body 
\m a large towel wrung out of cold water, and a blanket enve- 
ioping all. 

Packing ia a tedious, clumsy way of procuring copious 
Ijierapiration, which may be safely effected by placing a spirit- 
iJsmp andcr a chair, on which the patient aits naked, with a 
Hanket fitting tightly roandher so as to retain the beat. When 
she is Bweatiug freely, ^she may receive a shower-bath or 
a douche of cold water over the loins and pelvis. This was 
the plan adopted by the late Dr. Aran, and the Administra- 
tion des Hfipitttus fitted np convenient premises for its appli- 
cation at the Hopitai St. Antoiue. 

The Turkish bath embodies tbe same priuciple. On re- 
Biainiug with scanty clothing in comparatively dry air, heated 
from 100°F. to 120^F. for about twenty minutes, the tempera- 
ture is pleasant, and the skin becoming uioist, soon breaks into 
oopiouB perspiration. The bead saturation -point of the system 
u, iionever, sooner reached by passiug from the first room 
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into another heated up to 150°F. This » at first felt to be hi 
but one soon gets familiar with it, and the sweating is n 
abundaut. Air heated up to ISO'F. feels like a furoace, ■ 
brick and wood feel burning, notwithstanding what is bi ' " 
those who hare not tried the Turkish bath, one can breathe 
freelj in these high temperaturea. A man, aged forty-eight, 
weighing under 11 slone, being in tolerable health, and with- 
out spare fat, can stop an hour in dry air at 123' F., without 
the slightest discomfort, losing above a pound in weight, which 
is soon restoied by a keener appetite aud unusually sound 
eleep. Uis usual pulse is 60 per minute, and after remaining 
in half an hour, it becomes fuller and rises to 80, and an addi- 
tional half hour does not disagreeably impress the organs of 
circulation. If, instead of remaining in a temperature of 
125° F., he passes to a room healed to 150''F„ the pulse rises lo 
100° or more, is full aud bounding, and the heart is felt to be 
acting strongly, its sounds being audible. The same senss- 
tioiia are more forcibly felt in air at 180° F. Faintness at 
the pit of the stomach, a kind of fainting quite difleroat from 
syncope, aud called leipothymia by older authors, is the 
result of stopping too long in too great heat; Tomiting may 
occur, and headache is frequent. I had one for three days 
after remaining too long in a bath at Damascus. On lea»- 
ing the hot room the bather lies down in one less heated, to 
becarefully shampooed; after which he is washed with warm 
water and soap, and thenreceivee a cold shower-bath. This 
done, the bather retires to the cooling-room, and reclines for 
half an hour, the object of which is, to rid the eyateui of the 
GuperabuDdaut caloric which would break out again into per- 
spiratiou if he dressed iniitiediatcly. The immediate effecla 
of the Turkish bathe, at least on me, are, to make me feel 
lighter and stronger, and to improve my appetite and sleep. 
The fear of catching cold is groundless, for 1 have often pro- 
trat'ted my walk home to inhale a little longer the coldest air 
of winter, without orer being theworsefor it. The advocates 
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6f tlie Turkiah bath atate that it ia bo efEcBDions, that no dis- 
ease can reaiBt its influence, and so hurmlesB that it can do 
no miBchief. From the manner in which my heart thumps 
■gainst the chest when I remain for a few minutea in a room 
heated to 170° F., no one will persuade me that it will not do 
miaohief in organio diseases of the heart, or where there is a 
tendencj to coagestion of the hrain and large Teasels : in cases 
of consumption it has increased the frequency of hsmopfyais, 
ao I do not think that the Turkish bath should be taken with- 
out medieal eupervision, though with that proviso, I do not 
gee what harm it can do. 

In (he Tnrkish bath the whole organism ie saturated with 
heat, which cauaes the more rapid circulation of the jluids 
that move 8lu(,'gislily in the depth and breadth, of our 
tiesuea. The kneading of the muscles ioereaBea nutritive 
proceases in innumerable capillaries ; the shedding of the 
outer coats of ejiidermia essentially aseiatB the depuration 
9f the blood. The result is a losa of weight, which is soon 
made up by an increased activity of digestion and nutrition ; 
this acceleration of organic proceaaea which suggests 
the hope that the Turkiah bath wi!l be found useful in many 
oonatitutioual complaints by combining it with judicious food 
Jieines. For if a jockey can lose a atone by remaiu- 
tbe bath three or four houra for several conaecutive 
daja, eating little and drinking less, it stands to reason that 
Medicine might adopt the same process of training to reno- 
vate the diseased conatitntion. For the last three years I 
have watched the influence of this high temperature on the 
dhampooers, who remain in the bath about twelve hours a 
day, and they are strong, active men, not stout, hut in good 
condition. One who weighs 13 atone loses about 10 Iba. a 
day in the bath, which losa is daily compenaatcd by food, 
water, and other fluids ; the same man has lost a? much as 
13 lbs. in the day by stopping four hours in a rery hot room, 
bat immediately aflierwaids he walked five milea mth perfect 
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eue. Lest it should be enpposed that these are exception 
OB«ea, I may mention Laving met with gentlemen who have 
taken the bath every day for ais weeks, and that it rather 
increased than diminished their strength, I have entered 
into these particulars to justify the assertion that every hoi- 
pital should have a Turkish bath attaehed to it. 

The apphcation of the Turkish baths to the treatment at 
uterine afi'eetions is very Umited, and I advise m; patients 
not to use a higher temperature than 125'^ F., which can Aa \ 
no barm. 

When neuralgia of the pelvic nerves survives inflammstioit j 
and ulceration of the neck of the womb, the half-pack is uas- < 
fill, and Aran used to give his patients a course of twen^f \ 
douches of cold water on the loins, tiie body being previooilf ' I 
brought into a state of sadation by sitting over a spirit-lamp. ( 
The Turkish bath twice a week is uaeful in such oaaea. In 
cbrouio inflammation of the body of the womb there is ofloi 
& state of languor and debility that predisposes to re! 
and I have found that Turkish baths taken twice a weak t] 
brought up ihe vitnl powers to the utmost limit of their <»})>• I 
bility in the shortest possibio time. My w 
iailaiBraation — those accompanied by obstinately dial 
pain or singular nervous symptoms— occurred in women wbl 
had a deficient action of the skii 
cold, and never perspired. This indicates the Turkish baUt 
and in some oases it was useful, though not home in olheik!] 
The treatment of chlorosis is proverbially tedious, and m^'l 
be greatly curtailed by combining steel with the b 
Turkish bath. I have given the Turkish bath to remove &t 
from stout and unhealthy women, combining it with absti* 
nence from farinaceous food and the endurance of thirst | 
" It is the driuk that makes the weight," said a trainer torn 

Change of Air. — There is sterling philosophy in the populac ] 
belief in the ciBcBcy of change, for it is capable of curing half J 
the minor ailments to which we are liable. The idea ii 
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lOTigUy English, for tLe French equivalent, "aller aus eaux," 
emhodies the notion of medicine with that of change, Man 
degenerateB nhen confined to one air, one food, one occapa- 
tion, and one idea; with change, his powers e!:pand, and the 
moat versatile ore tha most powerful. Cliange of air meaos 
ohauge of habitation, water, food, habita, and mental oeeocia- 
tioni ; and eo great ia the ntility of change, that rather than 
B none at all, it ia better for a man to remove occaBiosallj 
□ a healthy to a less healthy set of influences, provided the 
(tay be not too long. Healthier condiliona are generally 
>ught for in change : the lungs obtain purer air, the appetite 
ia sharpened by new food, the imagination ia enlivened by 
■ BcencB and facea, late hours are changed for early riaing, 
Bod the careB of home for the freedom from home dotieH. 
8ueh are the eircumstancea that give such tonic influence to 
change of air ; and their definition is uBcful, since to them ia 
to be attributed a large share of the benefit derived from 
tanvelling, seaside residence, mineral waters, hydropathy, and 
even from marriage. 

Traveilinff. — Travelliog is change of air multiplied by 
diango of air, and of the numerous benoflta aacribed to it ; 
bnt one shoold travel with prudence, for if countries are 
" dont" with furious baste, Ihe mind is ofMn overstrained, and 
the strength exhausted in a way more calculated to canfie 
telapaes of chronic uterine afleoliona than to promote their 
recovery. 

Seaside, — In addition to change of air, there ia its miitnre 
irith saline particles, by which the akin and lungs are doubt- 
less influenced. Sea-water may be uaed in the aponge-bath, 
■lone, or with one half of spring-water. This may be also 
occaaionally useful as a vaginal injection. Hot aea-baths can 
be obtained for thoae who are too weak to bathe in tlic open 
sea; hot sea-bathing is an admirable tonic, though it differs 
greatly — ftii how difierent it is to atew for hours in tho hot 
brine of the Mediterranean at Biarritz from plunging for a 
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few minutes in the bracing billows of the Atlantic I 
t'ormer might auit thoHB who have slight powers of reaction}: 
but the lattor is most beneficial to the generality of 
There ia yirtuc in all living water, and it ia freely imparted 
to those who seek tone in its bosom ; even river hatha 
great value : and, perhaps, one day, there may be aeen 
TUafflea large well-couducted floating baths, similar to those 
in Paris, where so many cblorotic girls recover their health; 
■nd whether the patient merely plunges into the eea, at 
receives the shock of the coming billow, or swims, she should 
keep to the golden rule of stopping within the limits of her 
powers of reaction ; and not think that because it ia good to 
stay five minutes in the water, it would be better to 
an hour. Brill's swimming-bath for women, at Brighton, i» 
au excellent institution. 

Mineral Waters. — If change of ai 
the liealtb of those who have been lon^ 
inilamniation, it is obvious that a c 
mineral watering-places will serve th( 
is why patients suffering from chronic 

of the womb will often recover at any kind of spa. Aa Drr 
Willemin practises at Vichy, he of course is convinced that 
it is better than any other watering-place for these o 
plaints; but with admirable candour, in his Introduetioa, ktf 
quotes the opinions of some twenty-fonr hydrologista i 
France and Germany, where each maintains that bis parti* 
cular spring is the most efficacious for the aame complaint- 

Drs. Petit and Willemin own that Tichy ia useless in thi 
acute stages of uterine disease. I can quite understand thltf 
it may improve the health of those who suffer from dyapepid^ 
as well as from uterine disease ; but I do not believe ths V 
waters have any specific influence on uterine affections, i 
although recommended by Petit, be admits the neceaeity O 
returning to Vichy for several snceesaive years. *Bte«l uu 
sulphur are nsefulinthe treatment of chronic uterine disease! 
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Efie one m a tonic, the other as an alterative and skin im- 
prover ; and I believe tlie mineral waters that contain tlieae 
the most UBeful, particularly when the springs are 
thermal. I akould, therefore, rather recomiaend Timbridj^e 
Wells, Spa, Harrogate, or Ais les Bains in Snvoy, where 
%ill be found very active mineral waters, which are called 
■ulphureouB! but they differ from othera of the same name 
by the hjdro-solphuric acid being free, instead of oorabined 
nitb soda or any other base ; so that if exposed to the air for 
a time there would remain a saline mineral vceter, which may 
be given in large quantities as a purgative. The temperature 
of tie water is high, and the establishment contains the most 
approved applianees of modern hydrology. The fact of ita being 
[daced at two days' journey from London, and within a few 
hours' drive from Lyons, La Grande Chartreuse, Geneva, and 
the splendid scenery circling Mont Blanc, enhances its value. 

Mental inactivity is a positive debilitant of the human 
frame, and nutrition derives a healthy stimulus from mental 
exertion. Many women become really ill from having 
DOthing \o do, and these can be cured by some engrossing 
occupation. In whatever sphere they may be placed, tliey 
■hould seek the benefit of this tonic, so far as their strength 
irill permit. 

The sight of vigour is positively invigorating, and debility 
a coutagiouB. This explains why 1 have not been, able to 
eure some patients until they removed from home, and from. 
the constant society of valetudinarians. 

The depression of adverse cireumstanees prevents the cura- 
Sility of chronic uterine afl'ections, as I have given clinical 
proofs in another work. It is difficult to calculate the power 
of that aniiety which is the last to close the day, ever on 
foot, on waking from troubled sleep, and ready dressed to 
aooompany one through each successive day, — ansiety that 
poisous every mouthful, passes into 'the blood, circulates with 
it, and incessantly revolves round the human body, — anxiety 
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that flpoilfl the nutrition of every tifiStte, becomes part of the 
frame and more particnlEirly of tlie nervous Bjstetn, which 
responds inordinately to the mildest patholo^cal stimuli, 
spontaneously breeding nervous diaordera which Hurprise na by 
their singular pertinacity and independence of rule. 

Success is another tonic of potent energy, for the wounded 
conijuerOT escapes the typhns which decimatea the van- 
quished. Professional men, of strong constitution, try Lon- 
don for a few years, and retire with shattered health, ruined 
not by the smoke, nor by the fogs, but by the depression 
which, like Prometheus' vullure, gnaws at their vilala day 
by day till it can be stood no longer. On the other hand, 
snccesB has enabled many a weakly frame, if tempered with 
moderate prudence, to live on for years in the midst of rast 
labour. For women, saccess is marriage ; and as our social 
state prevents the marriage of thousands of healthy, blooming 
women, it follows that, while they perform their part in the 
routine of daily duties, the canker, disappointment, often 
gnaws their vitals, and saps their scrength in the uuier< 
moat machinery of the nervous system. In marriage, con- 
sidered as a tonic, we must take into account this mental 
eatisfaction of success, the emotional stimulus of affection 
given and returned, the physiological stimnlns of matrimonial 
intercourse on the whole frame, and the complete change of 
circumstances in which the bride is placed. An enlarged 
field of observation eonvinces me that the profession hfla not 
in any wise exaggerated the influence of marriage on vomea, 
and that its dangers are infinitesimal as compared with tl 
of celibacy. 




Ok being called upon to attend a. pa^tient losing blood from 
the vagina, tlie first impulse of the practitioner ia to see that 
ehe is lying horizontally, without a pillow under her head, and 
on a hard mattresB, with light covering, in a cool room. He 
will ascertain whether the hsmoirhage occurs at a menatraal 
period, or can be explained bj a miecarriage. It seems to 
■ae that the comparative immnnitj from the evil effects ascribed 
to menorrhagia has been rather dictated by theory than 
gleaned from personal observation ; and if the actual loss of 
blood ia at firat better borne, the ultimat-e results are equally 
disastronB whether the blood flows at a menstraal, or any other 
time. A firm, wiry pTilse will show that bleeding may be 
permitted to proceed ; a soft, broad, and very compressible 
pulse, or one that feels like a Eattering thread, implies, on the 
contrary, that no time should be lost in checking the haimor- 
riiage by simple means, such as the application of cloths steeped 
in iced vinegar-aad-water, drinking iced water, swallowing little 
lumps of ice, or even holding a large lump of it in the hands may 
be sufficient. This wfll give time to remember the many nu- 
merous conditions which may give rise to flooding, and to 
BBcertain, by a digital examination, whether it ia the result of 
canoer, polypus or fibrous tumour, or whether there be inflam- 
matory softening or fungous ulceration of the womb. Should 
abdominal enlargement coincide with suppressed menstrua* 
tion and other signs of pregnancy, uterine hydatids and 
^Bcenta prsvia will be thought of. 
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If none of these oouditioDB can be diacovered, tUe case I 

iQUBt l>e considered aa a morbid impulee of blood to the uterine I 

lining membrane, and this must guide the treatment in young I 

and unmarried women, nhen the case cannot be cleared I 

bj an examination. Thia morbid impulse may occur botb b | 

those who oan. bear loss of blood, and ia the chlorotic, who can I 

ill aSbrd to lose any portion of it. I 

Haring determined the cause of the lose of blood, it will I 

be necessary lo choose appropriate measures amongst the I 

medicinal and topical remedies which I eLall briefly pass in I 

Bleeding. — It is recommended that the flon- of blood from I 
the womb should not be too soon arreatod, if the persiatenoe I 
of the patient's strength shows that the bleeding is an effort | 
of nature to relieve the congestion of the pelrie bloodTeasela, I 
or to modify the craaia of the blood. Bleeding is fully juati* I 
Hed by the aame roaeons, and may be well prescribed when I 
the oontiuuaace of flooding does not contract that hard jerk- 1 
ing charaetBr of the pnlse, which indicates what Bordeu called I 
the hemorrhagic cachexia. The best practitioners of the lift I 
century found that, under these circumstances, moderate I 
bleeding checked the flooding ; and the aame facta will be I 
reproduced whena change inmedicol fashion shah again penmt I 
medical men to open their eyes to the benefits to be derived I 
from venesection. I do not advise bleeding to syncope, Soa J 
it will be GufBcient to take away from eight to tea ouncea of I 
blood, and I have seldom found it necessary to repeat veneseo- I 
tion. Scaozoni has checked flooding by the application o£ I 
leeches to the cervix uteri. I have no experience of tta I 
practice, and think it difficult of appUcation and less advaata- I 
geoua than other plans. * 

RefiigeT-anta. — Ice is the first thing to try, ice in every ' 
form ) it is not only efiectuul, but clean, and grateful to the 
patient. Ice pills to be swallowed, or ice water to be fre- 
quently taken in small quantities ; vaginal and rectal iujectiona 
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of iced water; the loavinji; of an elongated lump of ice on the 
vagina, abladderof it placed on the abdomen; or I have known 
flooding to oeaae on the patient letting a lump of ice melt in 
.her hand. The congelation of the neck of the womb, by the 
application of powdered ice and salt, accordini; to Dr. James 
Arnott's plan, may be tried when it is difficult to ciitick the 
flooding of caueer. 

Thus employed, ice acta as a sedative ; but when haemorrhage 
ii euddeoly checked by sprinkling cold water on the abdomen 
or tlie Tulva, the favourable result is due to the closing of 
tlie opened montha of the bloodvcasels by te&ex action, to 
wiiioh the ganglionic nervea are now proved to be amenable. 
The action of ice is unanimously admitted. CqUbii deemed 
it the moat powerful of astringenta j EEcamier scarcely used 
any other remedy in menorrhagia. It has been stated that, 
.when bleeding, ice to the hypogastric region, &c., have failed 
to stop flooding in nervous patienta, the tepid bath has been 
anccessful. B. de Boismont also praises baths the tempera- 
ture of which is gradually lowered. 

Mineral Acidt. — These are valuable agents when given 
largely diluted in mixtures or lemonade, according to the 
formnlffi given at the end of this work, and one of the com- 
i.pounds of sulphuric acid ; alum can be given as nlnm whey j 
acetate of lead can be given associated with opium and digitalis, 
bnt however valuable as an external agent, acetate of lead 
^ven internally is lees reliable, and should bo given witii an 
ifixcesg of acetic acid to prevent lead poisoning. Nitrate of 
jotash has likewise been recommended, in larue doses, such 
;BB half or a whole ounce, which would act injurioualy on the 
Jjlood, and I have only given it in small doses as a diuretic 
and preventive of haemorrhage. 

Asiringeids. — The mineral acids and their salts, which 
I have mentioned as refrigerants, are classed as aatriugents 
by many writers. Sulphate of zinc is very useful as an astrin- 
gent injection, when largely diluted. I generally associate 
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it witli alum in the proportion of two draohms of the forme 
to an ounce of the latter, whick Is diTidcd into eight powden 
one of which is dissolved in a pint of water. My friend Si 
B. Martin fre(|Uentiy advisea the Sand-Hock Spring chalybesl 
to those who suffer from hiemorrhage and leucorrhcoa a 
returning from India, instead of this mineral water, whio 
contains the sulphate of iron and alumina ; from tiro to d 
grains of the ammoniated iron-alum maj be given, in KRB 
bitter infusion, twice a day, 

Perehlorido of iron is used esternally as a powerfiil 
Btatie, applied alone, hy means of a pledget of cotton-wooll 
mixed in equal proportions with collodion. Thia forn 
a treacly -looking suhstance. t«be applied with a stiffbriisht 
the bleeding surface of the womb; an application whidi 
very powerful. Steel is useful ag an astringent in cacheot 
hiemorrhages which occur in chlorotio women ; the aesql 
chloride of iron in sulphuric acid largely diluted is a 
preparation. 

Vegetable Aatriagenls. — Eed rosea, whortleberry, oak- 
oak-galls, kino, catechu, rhatany, logwood, tormentilla, mstisq 
^all owe their value to the tannin and gallic acid they 
differently associated and flavoured, ho that one may fit 
frequently Bubstituted for the other. With regard to th 
constitutional effects of these astringents, it is admitted thi 
gallic acid so acts un the ganglionic nerves as to contrscttft 
involuntary muscles eiisting in the middle coat of the arteiit 
and the walls of the capillaries, thereby diminishing tbei 
calibre and checking hemorrhage, just as they restnd 
tnncouB secretions by constricting the capillarieB, 
admit that tannic acid has a similar general action, and tiu 
it passes out into the secretions as gallic acid. At all erentt 
gallic acid is the etrongeat vegetable astringent that we en 
administer internally, although it will of coursebe iaeffeobt 
if the loss of blood depend upon organic lesions. TranS 
on the contrary, ie more usetiil as a local application, and^ 



Bometimee add one or two drachma of it to a pint of water 
Bs &□ iojectioQ. 

£meiici. — These are now Beldom given, thouglx tbey were 
formerly mnch resorted to in the sthenic forms ofmenor- 
rhagia. Some sought to promote vomiting, which pion 
should not be imitated ; the more prndent gave Qutimonj 
and ipecacuanha, until nausea was induced, which is said to 
check the flow speedily. The combination of ipecaauauha 
with acetate of lead is sometimes useful. 

Opium. — The value of full doses of opium to check flooding 
is well recognised by the profeaaion, one, two, or three (grains 
of the extract being given at intervala of one, two, or three 
hours, according to the caae, and the pain to be lulled, which 
vrill of course be an additional commendation to the remedy. 
Opium quella the irritability of the whole aystem, gives sleep 
or quiet, and prevents the undue determination of blood. 
1 What renders opium so valuable an agent in all bleeding from 
the reproductive organs ia, that in organic disease, a slight 
operation, a few leeches applied to the womb or t« the labia, 
may set up a rush of blood to the part affected. This is 
described by the patients es a forcing action, and is spoken 
of as a rush of blood which is distinctly felt, and which may 
bo ultimately injurious, by the quantity lost, ahould it not 
be checked. In such cases opinm ahould be given in anp- 
poaitories and enemata, which will check diarrhcea, should it 
nggravate mecorrhagia. 

JXffitaUs. — This has been so much praised in varions active 
hiemorrhages, that it is not aurprising that Mr. Dickinson and 
Mr. May liave found it useful in menorrhagia. Mr. Dickin- 
son's attention was called to the remedy, by ita having been 
given for the relief of a cardiac afiectiou in a patient who 
yras also subject to menorrhagia, and in whom it entirely 
arrested the discharge. This led to its further use ; and in 
every case of uterine hEomorrhage unconnected with organic 
lase requiring the employment of active remediea, that waa 
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sdmittei^ into St. George'a Hospital after October 3 
foxglove was had recourse to as the sole treatment, and the 
discharge was invariably arrested by it. The time tL^t 
elapsed before the htemorrhage subsided varied with the dose 
in which the remedy was exhibited. Whea large doaea were 
given, as an ounce to an ounce and a half of Uie infaaion, ilie 
diflchartje never appeared after the second day ; when smaller 
doaes were used, it never continued beyond tlie fourth day. 
In uterine haemorrhage connected with organic diseases, the 
remedy acted with leas certainty ; ita exhibition was required 
for a longer time, and the eficctVRB transient. In the hands 
of othera in thia country, ita effects have been equally atriking; 
■sdlfind also that M.Brugmnna states in the Pariaion Mediea- 
Chirurgical Review^ that "its influence on the generative 
organs of man is very powerful ; it is only necessary to take 
it for four or five days, and complete flaccidity and loss of all 
Tirile desires will be produced." 

To check menorrhagia I have aeen Aran give i 
lialf a grain, divided into four pills, to be taken in 
four hours. 

Ergot of Eye. — This agent aeema to influence the oapilla: 
of the whole body, since it has been found useful in L 
rhage from many organa. Its specific action on the 
eeema well eatablished, although there is no reaaon i 
should not be associated with opium and otlier meaaul 
Kecamier gave two grains every three hours ; I give si 
doses three times a day ; and the remedy has been lately h. 
praiaedby Dr.|GrailyHewett. Bayle has published — B 
theque TliSrapeutiijue, vol. lii. — 70 cases of poat-partum bd 
rhagia. He gave a scruple four times a day, and cured S 
of 70 cases. 

Tuiyentine. — If a drop of spirits of turpentine be applied 
ft cut finger the bleedin); stops, and nothing checka hsei 
mesis so speedily as a little water on which float ten t 
teen drops of turpentine. I have used turpentine as a 
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il application, to check bleeding from variouB ulceradoss of 
X ; and a liquid sold aa " Huspini's Fluid," which 
>iitaiii8 suhBtanceE analcgona to turpentine, is one of the heat 
a to be applied to stop the bleeding from brokeij-down 
rouB tisBuea. lb appears that J. Hunter thought highly 
(f turpentine taken internally in eases of active hasraorrhage. 
hly friend Dr. Copland commends the practice ; and it will be 

md that resinoTie aubBtances enter largely into the composi- 
lUon of many oF the medicines which have been praised aa 
ismostatics. Turpentine, cubebs, and copuibahave been givea 
a menorrhagia. Judging from the effects I have obaerved, 
tbeao remedies deserve to be fairly tried, but their repulsive 
and undisguisable fluvour is against tbem. The fact of their 
having been accused of causing amenorrhiea is in farour of 
their efficacy as hiemoatatica. 

Cinnamun. — Pereira drew attention to this drug in uterine 
affectiona on the faith of German authora j Drs. Tanner, 
Aran, and Gossciin admit ita eSoacy iu menorrhagia, and 
give from half an ounce to an ounce of the tincture, with five 
ouneoa of water. This teatimony is sufflcient to suggeat the 
combination of this agreoabie aromatic with other medieinea ; 
but it would be wrong to rely on it when there are so many 
moro effectual remedies. 

SevaUiiiea.—Th.e remedies which are intended to check 
hiemorrhaga by the induction of reflex action on the part of 
the ganglionic nerves, should be more extensively used. Hot 
pediluria and maniluvia, with or without the addition of 
mustard, will be sometimes BuiEoient to check menorrhagia. 
Mustard-poultices, stimulant embrocations, even urtication 
of the limbs, baa been advised ; and Bccquerel stopped 
severe menorrhagia by a large blister to the abdomen, That 
the accoucheur doea not leave the house until the cliild has 
been applied to the nipple of the new mother, ahows how 
Btrongly the uterine vessels contract from mammary sym- 
pathy. This may be, to a certain extent imitated, by applying 
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embrocation a and miutard-poulticcB to the breaats, and 
diy cupping. 

Siiri/lral Treatment. — Tiiia has already been partially i 
ooBsed, and would require a aeparate volume to be tliorongl 
investigated. Common sense teai^lies tbe foUj of institutin 
complicated plan for treating flooding, if it can be Bin 
immediately cured by twisting off a graall poljpua, or bj 
removal of a larger one. The Bcraping away of tbe fuDg 
growth which spreads on the mucous membrane in 
ulcerative variety of internal metritis, to check danger 
floodmg, is an illustration of the same judicious mode 
practice. 

Dr. West haa shown the utility of intra-uterine inJH 
of a solution of gallic acid, or an infusion of matico, to 
continued flooding, after all other means had failed, in a w< 
of 51. This ia rarely re<iuired, but the acid nitrate of 
oury is not nnfrequently useful to atop a continual oi 
SiWay of blood &om varicose ulceration of tbe neck of 
womb. 

The actual cautery was frequently applied by B^camiaC 
destroy erectile growths of the neck of the womb, and S( 
20ni has, in several instances, thus stopped entirely, fb 
few months, the flooding of cancer of the womb. The aoti 
cautery in these eases destroys the large superficial tch 
and by setting up inflammation induces the exudation of 
ducts which coat the hloodveeaels and ao prevent the mi 
of blood. Should these remedies fail, or the loss of h, 
have 80 told on the patient's atrength as to render it iacnini 
to stop it in the shortest possible time, it frill be neceasa^ 
apply strong pressure to the uterine vessels. 

Flagging of the Fajina.— This may be done ia the v 
way, by introducing a silk handkerchief into the VBgina, 
gradually filling it with balls of tow, retaining the whole i 
by a well-applied bandage. Dr. H. Bennet has proposed 
introducing of the speculum, and then plugging the ti 
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9ual way ; but I liave not derived great advantage from 
lat plan ; and aa tiie mHtniment may have to be lef^ ia tlie 
iB for many lioure, the handles of the inBtrument inter- 
frilli the Beauty uomfort the patient can have under auch 
^cumatanceB. 

) Plugging the Cernix. — This is an esoelleat idea of Dr. H. 
hnuet'a, but a great deal too airaple for general adoption, 
( uteri beiiis well brought in yiew by means of the 

eeulum, aniall pledgeta of cotton-wool are succeaaiTely in- 
troduced into the neck of the womb, bo a» to fill it aa much aa 
I possible. A.S the muacular tiasue of the neck of the womb 
soon yieliia, and as it may be neoeBsary to plug it again, X 
leave the apeCulum and plug the vagina. At the end of aeren 
or eight hours I remove the wadding from between the 
Ttdves of the speculum imtil the ob uteri ia in vietr. Tbia I 
plug again with cotton-wool, after which I withdraw the 
ipeeulnm and plug the vagina, but not so aa to diatend it 
psinfulij, and then 1 apply the bandage. Caaeaux has seen 
many women die eevoral houra after puerperal btemorrhage 
had been atopped, too little blood having been left to atimn- 
late the brain aod nervous aystem, ao as to enable them to 
perform the indispenaable vital acts of reapiratiou and cir- 
culation. In Buch ca^eB he recommends circumacribing the 
blood into the smalieat possible space, by bandaging the fonr 
limbs, and by preaaure to the aorta. -Tranaliision of blood 
might bo required. 

Uterine hiemorrhage, like all others, leada to two indi- 
cations — Istly, to restore the health dilapidated by loss of 
blood, and for this I refer to the chapter on Tonic treatment! 
2ndly, to prevent a return of the flooding. This may depend 
on a cachectic state of the syatem, aa in chlorosia, when a 
combination of steel with aatringenta becomes an obviona in- 
dication. It may depend upon a peculiar bfemorrhagio ten- 
dency of the vessels, alike independent of chlorosis and of 
plethora. Such cases often resist all treatment ; but I have 
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found opium in large doses to be moat eficctua). The flooil- 
iug maj depend upon plethora, as is frequently the coae at 
the change of life. I then follow tlio example of Fothergili, 
Hufeland, and Lisfranc, and prevent the floodingB of ceasa- 
tioD hy talcing rerj small quantities of blood from the arm, 
in the few days that follow the flooding, or on the dod' 
Eppearance of the menstrual flow. Three or four ounces of 
blood taken in tbia way, at auceeBgive months, often prevents 
great miacbief; and it most he borne in mind that at the 
dodging-time, or after cessation, no ganglionic centrifugal 
currenta ahould be encouraged hy pediluvia, hip-baths, mos- 
tard poultices, and similar applications to the lower eitre' 
Duties, 

Hannorrhage, however, as often depends upon the per- 
turbed action of the bloodveasclB as upon plethora; and 
although other measurea may be indispensable, the return of 
many hiemorrhagea can only be prevented by a judiciooi 
use of sedatives. A aedative mixture, a full dose of Bat- 
tley'a solution, or of a solution of acetate of morphia, taken at 
night, will therefore be found useful; and an the blood is 
directed with a strong impetus to the womb, there must be 
aomo centre of morbid attraction there which requireB to be 
lulled and Btupified, ao that it may no longer disturb the 
calm tenour of the circulation. Tbia may be done by giving 
sedative injectiona by the rectum, until the nervous irrita- 
bility of the reproductive apparatus is quelled. Saline pur- 
gatives and small doses of. nitre are also indicated. The 
regimen must be carefully regulated. It is beat to advise bland 
and farinaceous food, lish two or three times a w<;ek, a diminu- 
tion in tJie usual quantity of beer and wine, saline purga- 
tives, an occasional warm bath, moderate exercise, and the 
BToidance of hot rooms. 




These is no chapter so UDaatisfactoiy aa that relating to 
aneli remedies in treatiaes on tliorapoutics. Mo subfltancea 
will BB certainly cause the mensea to flow, as pnrgati?eB will 
caaae the bowels to act ; and my eatimato of ennnonagognea 
may be inferred from the toraparatively BraiJl space held by 
drngs in the following Bchonie of emmenagogue treatment, 
but thta doea not prevent an emmenagogue medicatioa being 
aa BQccessfHil as many othera. 
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With regard to the action of these remedies, some, with Dr. 
Headland, restriet their action to the determination of uterine 
contraction, as & result of strong intestinal contractioiu pro- 



duced Ly purgatiFefl. It must be remombereil, Lowever, tha 
injudiciously lurge doeea of Baviiie hare not only violcntlj 
purged the patient, but caused great agitation, ayncopq 
delirium, and high fever, nhich cannot be considered 93 sjmpi 
tomg of saperpurgation, but rather point to ft specific actiiB 
of the drug on the nervous system. The subatances r 
mended as emmenagoguea are almost all acrid stimuloiits, oi 
it is not surprising that some should have na elective infln 
ence over the reproductive organs, although the quality ■! 
measure of this influence haa been, in many cases, exaggentei 
and misinterpreted. Whether this apecific iniluen 
result of tho action of the remedies circulating in the Moo 
on tho reproductive organs, or whether the remediea influen 
the nerves of the ovariea and of the womb, so as to cause t 
determination of blood and the menstrual flow, it is imp( 
Bible to Bay. 

It is often supposed that the deUcate health of a 
woman is caused by the absence or the irregularity of tl 
menstrual flow ; but the practitioner will be arrare that bi 
the debility and the absence of menstruution often depra 
upon the want of good food and tanios, which may core bol 
Neither will he think of giving emmenagoguea until t 
alteration of the voiee, the enlargement of the breasts, a 
the whole appearance of the patient intimate that the B] 
tem is ripe for a new /unction. Should there be symptoma il 
inflammation of the reproductive organs, antiphlogistici 
the best emmenagoguea. Should menstruation remain al 
notwithstanding a fjiir trial of these measurea, it bee 
incumbent on him to make an esamiaation, particularly I 
there be considerable abdominal enlargement. On e: 
tion, it may be ascertained that there is no womb or an 
sized one ; the menses may be intercepted by au imperforst 
hymen, requiring to be punctured, or by atricture of i! 
cervical canal, which may require to be dilated. The fact s 
the menatroHl flow being oocaaionally brought on by i 
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instruraetital interfereneo, has Jed me to dilate the 
Bck of the womb as an emmenagogne, eveo when the L-errii 
J admitted the uterioq sound. In a limited number of 
}, I have inserted a sponge-tent in the oerrix at the time 
e menstrual flow was due. The pain that it eanaed, and th^ 
rts made by the womb to rid itself of the foreign body, 
e been aufficient, ia the majority of cases, to bring on the 
aenstrual flow. For an account of the means of dilating the 
womb, I refer the reader to the chapter on Sterility. The 
persistent globular enlargement of the body of the uterua 
with a characteriatio softening of its neck will point to 
pregnancy. In the latter case, it is well to avoid all active 
treatment and gain time, which will elear np ihe temporary 
obscurity of the diagnoaia — an obscurity which may be imme- 
diately diapelled if the patient be married. One should bear 
in mind that abdominal enlargement, caused by double ovarian 
cysts, may forbid the menstrual &ow. Slionld the patient be 
about forty-five, one should think of the change of life, and 
alleviate the symptoms by mild measures, avoiding all active 
treatment. The absence of the menstrual flow being unex- 
plained by any of the previous conditions, I should refrain 
from eromenagogue medicines, but prescribe an emmcnagoeue 
regimen- 

During the four daya previous to the probable period of 
the appearance of the flow, the patient should take one or two 
of the aloes and myrrh pilla, to produce moderate action of 
the bowels, in imitation of that by which nature so often 
begins, or accompanies, the menstrual discharge; the legs 
should be placed in a pail of hot water on going to bed, of a 
warm hip.bath may be given, with or without the addition of 
mustard-flour ; mustard -poultices may be applied to the inner 
part of the thighs and to the breasts on alternate nighta, but 
they muat not be left long enough to blister the akin. Lin- 
seed-meal poultices should also be applied to the lower part 
of tlie abdomen, so as to oover the uterine and ovaria 
l2 
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giona ; and aomethmg warm should be taken by the putie 
when in bed. These meaeuTpg should be repeated for bi 
Bucceaeive months, aod if unsuccesBful, in addition to t 
above, six or eight leeches taaj be applied to tke labia, i 
Amoved after they have drawn blood for t«n miantes, 
enema of hot water being giTen immediately after, and theB 
botbip-bath. Sbouldthiabe nnincceBBfiil, to the emm en agog 
legimen may be added raginal injectiooB of a teaspoonfiil. 
liquid ammonia in a pint of warm milk, or aloetic enemi' 
according to Aran's plan. 

Whenever s patient lies prostrate, in a state of bysterii 
apoplexy from the sudden suppression of the menBtrtial flo 
hip-batha are out of tbo question, but hot bottles may 
put to the feet, and large mustard -poul Li cea to the legs a 
thighs. Stimulating enemata should alao be gi^en, conta 
ing two ounces of decoction of aloes, and two scruples of 
of savioe. The hypogastric region and inner parts of ( 
thigliB should be rubbed with a liniment containing oil 
eavine and tincture of eantharides. 

Aa soon as the patient can swallow, an additional e 
should be made to bring about oi to increase the me 
flow, by an emmenogogue potion, which I have eon 
giren with good effect, containing tincture of cantharidea H 

Having slietched the line of conduct to be pnraned, 
shall now comment on some of the elements of this i 
cation. 

Zbnic*.— Steel is decidedly the beat tonic medicioe, Knj 
have ao often seen it cause uterine congestion, or floodu 
when the womb was inflamed, that I admit its atimulati 
aclion on the womb in many women. What baa been bi 
the iniluenco of change and travelling ahould be borne 
mind. Ferrugiuoua mineral waters will be useful, and I B 
add nothing to what I have already said of the tonio inflaen 
of marriage. Long-continacd anxiety and fear bare tntA 
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IHiiBed amenoirluBB, that the benefioent iulluence of uheer- 
-fulneBS Biid a happy state of mind ia obvious. 

AniipMogutics. — These are evidently tlie best emmena- 
gogues when congestion and inflammation prevent the raen- 
Btraal flovr, e»en when the patient's strength ia scarcely above 
the average. If there he plethora, they are still more useful, 
and in such casea Teneaeotion has been speedily followed by 

lenstruation. Bleeding from the saphena vein, in the days of 

leedia^, was considered more efficacious than bleeding from 

le arm, because it sent a current of blood to the lower part of 
the body. When leeches are used to bring on the menstrual 
flow, in the absence of inflammation, their mode of action ia 
complicated: they set up a blood-current towards the wterine 
vessels, so aa to let blood Sow from the uterine surface. 
Doubtless, in former days, ttio frequent bleeding often caused 
■meuorrhcea ; but it is quite unnecessary to enforce the 

loderate use of a remedy which is now cast into the limbo of 
discarded theories. When leeches are applied every month 
they induce a call for an habitual loss of blood from the pelvic 
Tesaela, which tlie womb may afterwards let flow from its own. 
X«echea applied to the cervis may also act as atimulants to 
the body of the womb, causing it to resume a forgotten func- 
tioQ. I prefer the old faahion of applying them to the more 
sensitive labia, for it causes a stronger reflex action on the 
part of the uterus. In either case it ia well to apply five or 
tax leeches, and make them drop ofi* when half gorged, and to 
stop the bleeding by touching the leech-bites with salt or 
alum, BO as to congest the womb : some recommend the 
jsmoval of the leeches t-o be immediately followed by vaginal 

id rectal injeotiona of hot water. 

Pelvic Siimulants. — I include under this head a variety of 

easurca which in one or the other way cause a determina- 
tion of blood to the pelvic bloodreasels. 

Mxercise and Pelvic Succumion. — Falb on the sacrum, 
blows on the abdomen, jumping, the jolting of a bad cart on 
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a rough road, have often brought on menatraation before 4 
time ; quick walKng and daaciog hare the same effect « 
some, and ridiug on horseback is often an admirable i 
inducing the regularity|of menstruation. The aame result m 
be obtained by a long- continued aytematic coura 
tics; and the administratora of the Faria hospital!) have BhoU 
their wiadom in founding a gymuasLic inatitutioa in their lai^ 
hospital for children. The emmenagogue resulte of these 
exercises are mentioned in their reports by the phyaiciana 
who attend this institution. 

Ca /ori't'.— Heat ia the most widely difluaed of all si 
and the supreme ruler of auiniated nature, Ita influei 
menstruation is shown by the appearance of the met 
flow about two years earlier in Hindoo women than it 
Danish ; by the first appearance of the mcnatrual flow u 
coming on in the summer in the temperate regions C 
globe ; and by the premature or too frequent occurren 
menstruation in young women exposed to the unuBually ni 
tense heat of kitehena and wasbhouses, — facts that I ti 
dwelt on in my contributions to liie physiology axA tl 
diseases of menstruation. On the other hand, the n 
caloric applied to the lower half of the body, in variot: 
to promote menstruation is shown by the menstrual 1 
being u&ualiy checked by the sudden or pcrmi 
of cold on the lower limba. 

Hot pedJIuvia, hip-baths, and large llnseed-meal poultice 
the abdomen ore the usual modes of applying warmth to d 
lower limha. Douching the sacrum and the ijiner part oi 
thighs with warm water has been found useful. Sitting ovei 
water, and warm vaginal injeetiona have succeeded ; andw 
ascending douches to the womb Lave been praised. Nei 
should the habitual maintenance of abdominal warmth, 1 
drawers and flannel, be neglected, for how often this 1 
gui£ced to coie the patient. I have known a few vapour <! 
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TorbieL baths, secompanied by energetic rubbing and sham- 
pooing of tbe loins and lower limba, bring back menstma- 
tion ; and in a case in whicbamenoirbceawaH accompanied by 
paraplegia, botbwere cured, and tbe patient was able to walk 
after having been helpless for two yeara. 

Cutaneoaa Stimulanh. — Theae act by the wsrmth they 
determine, and also by their more permanent irritution of the 
nerves of the Ekin. MuBtard-dour is the household stimulant 
usually added to the pediluvia and hip-batha. LinimentB 
containing turpentine or other stimulantB may be carefully 
rnbbed over the abdomen. Stimulating plasters, like the 
pitch plaster, may excite the ovaries to healthy action. The 
utility of these meaanres explain how amenorrbo^a has been 
cured by dry cupping the inner part of the thighs for seven 
days before the menstrual flow is due. While investi- 
gating the phenomena of menstruatlou, I found that the 
liability to cutaneous eruptions of the pudenda accounted in 
a few cases for the too early appearance of menstruation, and 
for its too Irequeut occurrence. 

Mammary Stimulants. — Irritation and even tumours of the 
breast have preceded the return of menstruation i titillation 
of the breast, with or without stimulating liniments, warm 
and stimulating poultioea, and dry cupping, have helped to 
restore the menstrual flow. Drs. C. Loudon and Scanzoni 
have approved of these measures. 

Uterine Stimulants. — It is difficult to apportion their 
relative amount of influence, on the menstrual function, to the 
aeveral influences of marriage ; buthowever well-proportioned 
the organs may be, connexion occasionally induces menstnt- 
«tion. Some women nerei menstruated until after marriage, 
and in a larger number of inatancea marriage has made mea- 
etniBtion regular. If the organs are disproportionate, the 
pelvis shallow, and tbe vagina short, the olfects of oc 
' may be still more marked. 
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Surgical Treatmeni. — Any kind of Burgicalinterferi 
tbe pBBsing of the uterine BOand, the application of mild ( 
Btrong cauaticB — will oceaBionallj be followed bj the t 
Btraal flow. Hypogaatrie Bcupuncture is reoommended bj 
Hofeland ; bat it is more suitable for Chinese patients, j 
teaspoonful of liquid ammonia in warm milk may be injects 
into the vagina once a day for a week. Turpentine hi 
been used in a similar fashion, and alootic vaginal injection 
might be tried. Dilatation of the neck of the womb b 
means of a sponge-tent, or gentian root, even when there i 
no cerrical stricture, will sometimes bring back nenstroatic 
1 apply the sponge-tent just about the time when the men 
Btrual flow is due; it oflen causes paina similar to thoae 
menstruation, and is sometimes successful. 

Intesiiaal Stimulants, — The close relationship of the re- < 
produotive organs and of the lower portion of the inteatina 
sufficiently explains why their spontaneous irritatioa onA 
diarrhcea have been frequently known to precede the menatmal 
flow, and why atrong purgatirea have had the same effect. , 
has been seen that purgation fonna an important item ii 
montlily regimen previously recommended. Aloes is the pi 
tive to be depended on, and as it seems to have b< 
Botion on the womb besides its purgative power, I shall p 
pone my observations. Cases are on record of the i 
strual flow becoming regular, after having been absent & 
years, very soon after the removal of large quantitiei 
teatinal worms by appropriate remediea. 

JVifcue Siimulatils. — Unwelcome news, a sudden emotioii,' 
the flurry of a party, have been known to bring c 
stmation in some women. Electricity is more mana^^abl^ 
and tbe late Dr. Golding Bird found even static eleotrioitf 
very effectual. If the patient's strength were suflioientlg 
tecruited, a few electrical shocks passed from the sooma 
to the pubis were sufficient to bring on menstraation 
Sometimes only one shock would suffice, the remedy beinJ 
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1 the habit 



jlied when the flow was due; and 

f usiog ajar of the capacity of three pinta. Since his 

p valuable obaervations, inductive electricity baa been eiten- 

Bively applied to medical purpoaes, and it may be used in 

many ways aa an emmenftgogue. One pole of the inatniment 

being applied above the pubis, the other armed nith an aora- 

bruah, may be used to irritate the inner skin of the thigha and 

of the pelvia, Electrical foot-baths and hip-baths hare been 

advantageoualy employed, and the galvanization of the deep 

muscular tissues of the lower Kmba ; ao I am surpriaed to see 

I that galvanism has never once succeeded in Scanzoni's hands. 

I ZThe reader should bear in mind what lias been written on 

I sedatives ; for I have occaeioDolly seen the administration of 

l-opiatea, internally and externally, followed by the return of 

JiBienstruation which had been absent for many months, and I 

ft^ve all the credit of it to the opium, as its exhibition was 

r not accompanied by any other active treatment. 

Therapeutical Uterine Stimulants. — The medicines com- 
monly called emmenagogues are aloes, savine, cantharides, 
ergot of rye, rue, madder. The list might be increaaed by 
many others leas deserving of credit ; and it is wall to observe 
that the doubt whicL ulonds their appreciation ia explained by 
' the fact of menstruation being the most autocratio of human 
lunotiona, coming on in the teeth of the greatest obstacles, 
and remaining absent in the midst of the most favourable 
appearances of health. Another reason for our imperfect 
knowledge of emmenagoguea is, that no Jndiciona practitioner 
would give any of tliese drugs without associating it with 
other agents of emmenagogue medication, which alone might 
have produced the desired effect. It must be noted that two 
of the most reputed emmenagogues, cantharidea and ergot of 
|re, act on the male as well as on the female reproductive 
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—When one sees the large influence that fashion es- 
rei medicine, and that therapeutics have quicksands 
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which imdemiine and bury facta that eeemed firmly eatab- 
liahed, it ia a comfort to meet with dragB that aurvive ayatems, 
Hndcnimot bo put aaide by ciiange- loving human natviTe. To 
me it 19 some Hatiaraction to learn that Melampns of Argot 
cured one of the Argonauts of Btcrility by giving the rust of 
hia spear ; that camphor waa used in India aa a nervino be- 
fore Alexander defeated Ponia; that cold and the actual cau- 
tery were held in higher eatimation by Hippocrates than by 
ourselves. These thoughts were suggested by reading that 
irom time immemorial it has been an Indian, practice to ap- 
ply a solution of aloes to the os uteri to bring on menstroa- 
tion, B remedy which ia reported to have often succeeded, and 
never t« have done harm. Alo(?a has long been supposed by 
the best practitioners to be an emmenagogue, and haa formed 
part of a host of popular nostruma i and I believe it to be the . 
best purgative that can be used to solicit the return of m 
struatioD, and that the aloes and myrrh pills deserve tb^-J 
high reputation. The well-established belief that aloes e 
cauBCH hemorrhoids may be exaggerated : it implies 
less, that the drug haa an elective af&nity for the recti 
Aloea haa be«n given in enemata by Schonbein and A 
cureamenoirhoKi; thusgiven,it purgea less, and haa astrongn^ 
local effect. Aran gave 75 graina of the eitraot, with IS 1 
grains of Castile soap previoualy diaaolved in three ounces of I 
boiling water, aa an enema, every other day for a fortnight | 
after which he omitted the remedy on account of the p 
lence of tenesmus. This tenesmus is doubtless importaui* J 
and tends to set up a corresponding action in the wombi j 
Aran says, that by this means he has often been able t 
cure long-stHuding amenorrhcea in seven or eight days. 
have found the remedy to be useful in a limited number ^ 
cases, but it is painful. 

Aloea might be tried in vagina] iajectiona and supposito 
aa an emmenagogue by those who hold hoapital appo 
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Saving. — Thqfapeutiata have exaggerated tie ill effects of 
this drug ho inueh, that the belief haa got abroad that it is 
ooly given witb a Binieter intent. Dr. Copeman, of Norwich, 
haa published, m the Journnl oi^the Medical Association, three 
cases, in which five, ten, and thirteen drops of the oil of 
BBvine were given in cases of ameuorrhcea which had reaiated 
other measares ; none of the patients suffered from the drug, 
and it eridentlj brought on menstruation in two cases. X 
have given ttrentj drops, twice a daj, and without poiaonoaB 
effects ; but according to Dr. Loyer-ThSae, Paris, 1831, — an 
oyeidose of aavine haa caused syncope, delirium, great agita- 
tion, and high fever. Like other remedies, it may fail without 
causing these symptoms, in the same way that cases are on 
record in which large doses failed to cause abortion. Aran 
admits that sevinc acts on the womb like ergot of rye ; and as 
this has been of^en given for flooding, so has savine been 
Bucceasful in two cases of menorrhagia. It will be seen that 
I give the oil of savine in some suitable mixture, and that I 
Lave also had it incorporated into a plaster to be worn over 
the ovarian regions. How far this contributed to the desired 
effect, I cannot say. 

Srgot of Mye, — That power of detracting the gravid 
womb which has so often been injudiciously used during parta- 
ritioD, renders it almost certain that it eserts a similar 
inflnenee over the nnimpreguated uterus ; and that, according 
as this contracting force is used on different conditions of the 
womb, it will stop menorrhagia, or cause the mensea to flow. 
Morean, of Tours, and Gnersant, have cured paralysiB of the 
bladder by ten to twenty grains of this ergot in the course of 
the day, and in cases of paraplegia it has been known to 
cause involuntary emissions of semen. It may be given in 
powder from five to ten grains, two or three times a day, or 
the tincture may be administered ; but I never depend onita 
sole inSuence, and asaooiate it with other drugs, as will be 
Been in the Formularj. 
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Cantharides. — Perhaps I have been too fearful of the action 
of can than de 8 on the bladder, but I have Beldom given them. 
It appears, however, that they have been adminiatered ii 
amenorrhoia by Hippocrates and Galen; and Dr. Mackiutosb 
Bays he cannot speaJc loo highly of them. He was in th( 
habit of giving ten drops of the saturated tinctare three time! 
& day, gradually increasing the dose to thirty, forty, and erH 
sixty drops. The evil effect of cantharidea should be met b; 
giving linseed-tea, camphor, and henbane. 

Mue. — This acts in the same way as savine, and may b 
given in the same doses. 

Sulphuret of Carbon.— This is considered by Boueharda 
to be a strong emmenagogue, Milne-Ed wards and Vavaaem 
assert, that a few drops sprinkled on the abdomen of i 
woman itt labour will reawaken nterine contraction, evei 
when ergot of rye has been ineffectual, and that by ho doi 
hysterical patients are promptly brought to their aensea, 
is very volatile, and may be given in emulaion of almonda^ 
but I have not tried it on account of it^ offenaive smell. 

Saffron. — This drug was so much in vogue in the sei 
teenth century, that it enters largely into Sydenham'* 
laudanum ; indeed, seme have erroneously ascribed to I" 
saffron, and not to opium, the return of the menses brouglit.; 
about by the uae of enemata containing laudanum. Saf&on'. 
has been too much praised as an emmenagogue : it is a wantt , 
pungent aromatic, like castoreiim, vanilla, mugwortiWormwoofl, 
and madder, which have each found advocates as emmena-" 
gogues, and may, like other stimulants, eseite circulation, and 
thereby help the action of other measures judiciously applied' 
at the menstrual epoch ; but I am not at all coavinced that 
the menstrual flow would follow the exhibition of these Si 
stances, even in large doses, independently of other met 
Saffron has been often combined with, aloes — in the componiMlt 
tincture of aloes, in the compound aloetic pills of the GermaSj 
pharmacopceia, in the popular remedy known as hiera piers, i 
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the pillg of Bufas, whicli were formerly much in vogue, 
and in a very good emmenagogue, elixir of Paracelsus. 
Saffron is given in infusion and in pills; the tincture is a 
convenient form, and the syrup of saffron of the French code, 
which is made with a vinous infusion of saffron, is not dis- 
agreeable. 



CHAPTEE VITL 



FIG TBEATMBST. 



This chapter oaght to be the longest of hU, according B 
those who helieve that mflAmmation of the oa ani cf 
cannot be a primarj diaeaBe, reacting stronglir on the ayBtemfl 
and that inflammation of the cervis, to use Dr. Eigby'a 
words, ae truiy shows a conBtitutional diathesis as the gon^ 
toe, the rheumatic knee-joint, or the enlarged strum 
gland. With a very strong bias towards vitalism, I bsvf 
earnestly songht to discover what amount of truth vi 
tained in this parados. Dr. Bigby hag attributed certain o 
of dyamenorrhcea to a rheumatic or a gouty constitution ; 
although he so Brmly believed in the constitutional origin Oj 
inflammatory afTectious of the cervix, he has not enlighte 
US respecting the precise nature of this constitutional tainn 
and hia practice leads one to infer, that for him it was notbinl 
more than tliat general debility which is the origin of n 
diseases wherever situated,— a debility requiring to be treata 
not by any spcciflo remedies, like gout, but bj a combiiiatit 
of restorative and tonic measures, already discussed at a ei 
siderable length. Careful investigation of the causes 
disease convinces me that constitutional debihty — as evidei 
by a life of continued ill health, a great tendency to ofieotioE 
of the mucous membranes, a highly nervous tempenimen 
and particularly an innate defective putting together 
reproductive organs, shown by menstruation having been ti 
throQgli life more or less morbid — is the chief cause 
inHammatory affections ; but in very few instHUceB i 
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Uterine iDilammation stand in the eacae Telation to Bome 
specific poison aa a gouty toe does to gout. 

General debility being a frequent cause of uterine diflease, 
the utility of toaic medications is obvious, and IliavB already 
stated that they cure slight inflanunatory uterine lesions which 
would have alao yielded to nature. When, however, inflam- 
mation has talien a firm hold of the uterine system, and haa 
given rise to ulceration, ateel and quiniae, taken in whatever 
quantities, will have no efiect on the disease unless assisted 
by surgical treatment. 

These tonics are admirable to remove temporary debility, 
the reputt of incidental disease in persons of average health; 
but they are of little benefit in improving the strength of 
those whose constitutiouai debility dates from the cradle, and 
who are oftien subject to uterine inSammation. In such 
women, debility must be accepted to a great extent as a con" 
dition of their eiistence, which can only be improved by the 
slow workings of nature as !ife advances, and by more for- 
tunate conditions of life. To attempt to raise their strength 
above its usual standard by steel and tonics only increases 
their sufferings, and has been often very detrimental to 
patients who implicitly continue to follow, for too long a time, 
in the country, an opinion ouoe taken in town. Little ai 
tonics can be trusted in such cases, they constitute the basis 
of all good treatment of specific diseases, and sometimes are 
their sole remedy. Tbua in the more doubtful forms of 
■pecifio action, the herpetic, rheumatic, and false mem- 
branous affections of the womb, what more can be dooe than 
to renovate the system by the best plan of treatment that 
con be devised for each case ? In the scrofulous diathesis 
one can only add iodine to tonics ; ia syphilis, mercury alone 
OT combined with iodine. 

The conatitutional treatment of cancer is reduced to a most 
lamentable simplicity, and while quacks trumpet forth their 
noatroma to the eager behef of suffering humaa nature, the 
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conBoientioDB phyaician knows tliat lie has only toaics to adrii 
in tMa inBtance. "Writera have recogoiaed cancerous, syphiiJ 
litioj acrofuloaa, rheumatic, berpetio, and diphtheritic formi J 
of uterine inflammation. The first three are of practical ti 
portance, and deaerve separate consideration; but the oth 
may be digmiBsed with a passing comment. 

Uterine diaease la doubtless often caused by rheumatio ii 
fluences, by cold and damp , but they impart nc 
character to the mflammatory lesions, and suggest nopecoliarjl 
remedy. "W riters noticed the occasional occurrence of th« ■% 
same form of eruption on the Komb as on the skin of ti 
same patient, and have admitted herpetic disease of the w 
thna my friend Dr, Bernutz has obserred a kind of psoriu 
on the neck of the womb in a woman who had evident paoiH 
aaia of the skin, I do not remember to have ever noticed o 
the womb any eruption similar to what the patient bore oi 
cnticle ; but I have occasionally observed that women 
had often suffered irom cutaneous affections, had s ci 
Bponding frequently recurring tendency to inflammation of til 
womb. This evidently shows that there was some constitt| 
tional taint at the root of both complaints ; but it gives il 
clue to their remedy. As sulphur is good in both cutan 
and mucous afTections, it may be judiciously given, but n 
reliance should be placed on the several modifications of toni 
treatment. 

I have shown in another wort* that several forms t 
dbease had been confounded under the name of diphtlieci(j«.1 
ulceration of the womb. With regard to the ulcero-membr 
nOQS disease of the womb, which is the most commoi 
very rare cases, it doubtless depends on some specific agend 
Dr. Bernutz has seen it coincide with a similar state of tl 
Telum palati and of the gums ; but aa there was noth 
similar and no sign of cachexia in my patients, I can. r 
mend no other treatment than tonics. 

* " On Ovarian aad Uterine InfluiunDtlgii,' Thira Edition, f. IIO*^ 
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Syphilitic Treatment. — The raTages of syphilis do not 
■equire to be esaffgerated. It h&a been asserted tliat there 
IB a great deal of syphilis in the common run of uterine 
inflammatory affections ; and aome have sought to prove this 
HBsertion by elaborate statiBtical sccounta of every morbid 
symptom and lesion to be found in women suffering front 
Bjphilis, which is made to bear the blame of all that is found 
lea. All that is true in this position is, that syphilis is a, 
se of uterine inflammatory alTections, the frequency of 
vhich, in conjunction with syphilis, had been obaerved by all 
ae who, during the last twenty years, have attended the 
chnical wards of Kicord and Collerier. Most of thoir patients 
had led a life in which misery and debauchery alternated, 
and besides its special poisoning inffuences, syphilis had 
induced acacbectic state of the fluids tending to inflammation 
md ulceration, in which there is nothing specific. Mercnry 
mud the exigenciea of a prolonged treatment are powerful 
debilitating agencies ; and thus one can easily understand 
that syphilitic women, more frequently than others, suffer 
from uterine catarrh, which is not at all syphilitic, and from 
nleeration of the oa uteri, which is no more syphilitic than 
the soreness of the nostrils caused by coryza. 

In other words, syphilitic affections of the womb Ubtb 
distinctive characters, and should not bo confounded with the 
non-apeoific lesions with which they are frequently associated. 
If J disbelief in the syphilitic nature of a considerable amount 
•f uterine inflammatory lesions of the neck of the womb in 
BypLilitic patients is baaed on the records of observations 
made in a large City dispensary, and on the range of extensive 
practice in the upper and middle classes of society, and this 
only confirms the statements of Eicord and of the elder 
ayphilographera. My conviction is strengthened by the fact 
of its being entertained by men like Dra. Bemutz and Goupil, 
who have lately studied the whole subject in the hospital 
especiallj set apart in Paris for the treatment of women who 
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BuSer Irom eypLilitic diseageB and are not prostitntea. In I 
maimer to my qaestion, these obacrTers state, tUat syphilitie 
diseasea of the womlj are very rarely met with in ordinary 
praolice, and that of all the syphilitic diaeases of the ueck of 
the womb, the true Hunteriau chancre is the most frequently ■ 
met with ; and as in nineteen cases out of twenty chancre o^fl 
the neck of the womb is accompanied by chancre on tlMa 
external organs of generation, the diagnosis is aingular^^ 
simplified. Secondary aflectionB of the womb are much leSB i 
frequently obaerved — I mean mucous tubercles similar to 
those better known to appear on the velum palati, roseola, 
and a papulO'Squamoua eruption aimUar to what appears on 
the skiu. Tertiary symptoms arc even still more ascommon 
on the neck of the womb. 

The cjueslion waa worth diBcnsaion, for the belief in 
syphilitic nature of uterine inflammatory aficctioni 
implies the indiscriminate administration of mercury, as t 
difficulty of distinguiabing the precise cases would lead U 
being given in all. It would he indeed a calamity, if, i 
we have just escaped from the lamentable behef that it n 
good to give mercury in all obscure afiections of the atom 
we should be led, by a false interpretation of facts, to a 
the urgency of giving it in the majority of inllammata 
affections of the womb. 

General TVeatment. — It has been stated tbat n 
the neck of the womb can be speedily cured by aurgicil \ 
treatment, and is but slightly benefited by constitutional I 
remedies, whereas, on the contrary, under mercurial infiuenMy m 
syphilitic sores heal without local treatment, 
treatment is called for, not only by chancre on th 
womb, wluch is of rare occurrence, but also by seconcll 
symptoms, and no doubt women have auflered from the o 
violioQ, so long taught by Sicord, that secondary si 
are not tranemisaible. Sy marrying a man imperfectly 01 
of syphilis, many women have been infected so a 
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RfpLilitic eruptions, loss of hair, sore-tkroat, and blighted 
progeny. When chancre, mucouB tuherclea, or vegetationB 
on the neuk of the womb lead to the helief in sjphilJB, 
the husband must be carefully examined, and the circum- 
stances of the caae explained to liim, in order that he may 
place himsplf under treatment; hut it will bo obvions to 
every medical man that, unless be wishes to be kieked out of 
the house, he had better merely tell the lady that her Ever is 
gorged with bile, and that she will not recover without a, 
course of mercury. Of the several good preparations of 
mercury, I prefer the proto-iodide, which agrees best with the 
Btomach, made into a pill with one grain of extract of henbane, 
to be given morning and night. It is quite necessary that 
the guma should be decidedly touched, avoiding, as much as 
possible, severe stomatitis and abundant salivation ; and I deem 
it advisable to continue the mercury till the disappearance of 
the specific symptoms, and for as much longer as they took 
o disappear. Cases occur in which it ia judicious to associate 
tonics and cod-lii'er oil with mercurials, or with arsenic, when 
the skin is aifected. Twenty grains of iodide of potaasiaia, 
given in a bitter infusion every morning, is of great use in 
rupia— which often marks the passage from the second to the 
third stage of syphilis — and in gumniata and other tertiary 
symptoms j but although they often disappear rapidly under 
the iuflttence of this valuable medicine, they are liable to 
tetum unless it be associated with proto-iodide of mercury, 
one grain to be taken every night, after which the various 
preparations of bark are often invaluable in recruiting the 
Bystem. 

Local Treatment.— If chancres of the cervix are impru- 
dently cauterized in their acute stage, they enlarge and give a 
fungous appearance to the neck of the womb, so as to make it 
look Jike an irritated epithelioma. Cases of this description 
have been published as instances of chancre grafted on cancer, 
n Germany and Paris amputation has been resorted to. 
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It is only in tLe reparatire stage of chancre that it ci 
judiciously cauterized, and thea only slightly and witt nitrate 
of silver. CleaniincM njustbe scrupulous ; the patient ehould 
take n bath every day, emollient injections three times a day, 
and the introduction into the vagina of lint or cotton-wool 
Boaked in aromatic wine, are tlie best means of preienting the 
appearance of other chancres on the vagina, labia, and peri- 
DKum. The same scrupulous cleanliness is necessary in secon- 
dary symptoms ; the mucous tubercles require to be touched 
Vtth nitrate of silver, and the iodide of potassium is usefolly 
given in injections and gargles. Tertiary affections of tho 
womb give rise to leucorrhcea, and require astringent injee- . 
tions ; and although it is most prudent to give mercury, c 
must bear in mind that eren syphilis has a natural tendency \ 
to heal, which explains the variety of opinions entertained I 
respecting its treatment, and that this natural tendency il I 
favoured by improved ciroum stances and by better food. 

Slennarrhagic Internal Metritis. — This is a most d 
disease to cure. Copaiba and cubebs should be given, i 
astringent injections used as well as injections of nitrate a 
silver. The direct application of the nitrate of silver to tl 
internal cavity of the womb by Lallemand's caustio-holderfl 
tl warrantable procedure, but it may be attended by tu; 
dangerous accidents. 

Treatmtttt of Cancer. — When convinced that a patient il 
affected with cancer of the womb, it would be diahonounbls j 
not to inform her friends of it, and still worse, to hold a 
hopes of ultimate recovery, thongh the result of such o 
will be, that the patient will soon seek other advice, for it it'^ 
in hnman nature to trust to the faintest hope held out, andtftJ 
aubmit to any torluie rather thun admit the incurability of J 
diaease. 

Conttitutional Trealvtent. — Medicine has discovered nVa 
remedy so eflicacious against cancer as mercury is agaiaitj 
Byphilis, or even aa iodine against scrofula. When i 



iB confounded with nhronic inflammation of the womb, one 
might have been justified in admittinj; the apecific influence of 
leeches, extract of hemlock, and of similar sedatives ; but thia 
is no longer poasible, and the most we can do ia to keep op 
the patient's strength by the most judicious combination of 
restorative and tonic raeaaures. If steelagreea, let it be given 
in aa large doses as the patient can bear, with the precaution 
of frequently changing one form for another, or combining 
it with the administration of cod-liver oH. To be called upon 
to detect cancer of the womb before it is too extenaive to be 
entirely relieved ia rare; bat ahould cancer be so limited to 
the aa uteri aa to admit of ita safe removal, it might be done by 
the knife, the ^craseur, or strong caustic,and it is incumbent on 
the practitioner to enforce the tonic plan of treatment to the 
very utmost of hia power. A fair trial might also be given to 
Donovan's solution of iodide of araenic and mercury, each 
drachm of which contains oue-eighth of a grain of protoxide 
of arsenic and one-fourth of a grain of protoxide of mercury. 
Half a drachm may be given twice a, day in a china spoon. I 
have tried this remedy at the recommendntion of Carmicbael, 
Knd although it has done no good in uterine cancer, its exhibi- 
tion was followed by marked improvement in caaes of lupus. 
Extirpation of the entire womb, even if it ensure the removal 
of the canccrouB diatheaia, ia too dangerous a remedy to be 
recommended, for only two survived out of nineteen patients 
who were operated on. S^amier's patient lived twelve years 
after the operation. The operation itself is attended by ^eat 
riaka on account of the fragility of the uterine tissues, and the 
da,nger of breaking down the conterminous peritoneal adhe- 
aions, which renders peritonitis, cellnlitia, and hemorrhage 
almoat inevitable. The removal of the diseased portion of 
the cervix by an incision made in its healthy tissues is a jus- 
tifiable operation in cauliflower excrescences and in other 
rare cases ; it is sanctioned by Scanzoni, although he gives 
no details, and by Professor Simpson. I do not remember 



having seen & case in which there was an nloeration evidentlf 
cancerous limited to the Bnrfaceof theneokofthe womb. If X 
did, I should certainly attack it with the actual caotery, which. 
would rapidly cure the ulcer should it not be caaoerons. H 
neccBsarytocauterizethediaeaBed tissues very deeplj.Ishould jM 
be sorry to use the actual cautery, as it has been condemned bf ■ 
those who have had the courage to try it under theae ciroum- ^t 
Btancea. This applied to the use of chloride of zinc and othei 
strong caustics, for it is very difficult to limit them to the 
diseased tissues on account of the abundant secretion. 

Falliative Treatment tf Cancer.— Much may bs done tOj 
keep up the patient's strength and alleviate her sufferinga b 
astringents, htemostatics, sedatives, or by ice, which last, hon 
ever used, is only a palliative. I have known congelation c 
the neck of the womb to be continued twice a week for a yet 
without checking the usual growth of the disease. In thi 
case it seemed to have prevented bteniorrhage, and its apjdi 
cation waa not painful. I mention this because I have bee 
obliged to give up the remedy in other caaea owing to tb 
pain it determined. 

Lationa. — Prolonged irrigation with cold water is not ope 
to this objection; and if it be so arranged as not unnecessaii^ 
to wet the patient, it is very soothing, and takes away tJ 
offensiveness of the discharge. To prevent this, however, 1 
is often necessary to have recourse to the solution of ohloti 
nated hme, one ounce of which should be added to each pintf 
floid to be injected ; but I generally use Condy's tluid, a sol 
tion of permanganate of potash, of which I advise one W 
spoonful to the pint of liquid. To this it is necessary to ai 
a drachm of laudanum, and sometimes a tablespooufnl g 
glycerine, without which these agents are frequently i 
borne. Similar proportions of laudanum and glycerine m 
ba added to any other cooling injection that it may be nee 
Bsry to try, such as linseed-tea, a solution of borax, chlont 
of potaeh alone, or combined together, acetate of lead, & 
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and tmmm. Another appropriate lotion will be fonnd in the 
Formolar]' ; aod all these remediea have hecn found usefnl in 
promoting the healing of the ulcerated Burfaoe, and in restrain- 
ing the abimduice of the discharge, which is both weakening 
and disagreeable. 

Samostatici. — The topical agents mentioned under this 
heading are all more or less available, but may require fre- 
quent application. The bleeding surface may be painted with 
nitrate of silver, each dissolved in its weight of 
water, or with a solution containing one ounce of the ]ierchlo- 
ride of iron to nine of distilled water. Buspini'a styptic, in 
which a pledget of cotton -wool is to be soaked and well fised 
to the ulcerated surface, by means of the Bpecnlum, is a good 
preparation ; and I have apphed the acid nitrate of mercury 
with benefit. 

Sedatives, — Who would have to treat caaea of cancer with- 
out the aid of sedatives ? If I do not dwell on them, it is be- 
eauae I should have to re-write the chapter on Sedatives, which 
■hould be well kept in view in the treatment of cancer. Se- 
datives given as suppositories, injections, poultices, all find 
application ; and it is better to give chloroform to actcsthesia 
tiian toletapatient be driven to madness by on indescribable 
irritating pruritus of the vagina or by unbearable pain. 

Treatment of Scrofulous Ulosration.^-Jt frequently oo- 
onrs that the only evidence of a cancerous diathesis is a 
oancerous ulceration of the neck of the womb ; the same 
temark applies to syphilis ; whereas, on the contrary, the fact 
of ulceration of the womb being scrofulous is not clearly 
written on the neck of the womb, and is only to be inferred 
from the appearance of the patient, and from her having been 
BcrofulouB at previous periods of life. In other words, I have 
frequently seen ulceration of the neck of the womb in scrofil- 
loua subjects, but I do not remember to have ever seen a 
scrofulous ulcer of the cervis, an ulcer in which broken-down 
tubeicular matter could be detected. I have occasionally met 



168 



scROrrions ttioeb. 



witli what LisfraDC hua described as tubercular or aurafaloiia 
ulceration of the womb ; but the microscope has ehown tliai 
tho [natter aeaumed to be tnberenlar oonsieted of epithelial 
cells in a fatty eubBtance, and restisg on a hard irregoiar 
ulceration, in wbich epithelial and fibro-plaatic cells wera 
abundant. This form of ulceration would thus seem to be 
akin to tJiose described as cancroid, and atmilar to the ulcera- 
tion of lupus, and to what Huguier has described as esthio- 
mene of the vagina. In lupus the secretion being exposed 
to the air forms crusts, whereas in the pseudo-tubercular nloei 
of the womb the secretion is continually moistened by mnouat 
and retains a curd-like appearance and consistency, 
ulcers are fortunately very rare, for they are difGoult to heal, 
and require the use of strong canatics. 

With regard to ulcers met with in scrofulous subjects, 1' 
have already said that they present nothing specific, and tiwj 
■do not require any modificatiou of the usual surgical treat 
ment of such caacB. It would be weli, howerer, to attem] 
to remove the constitutional taint, by combining the 
exhibition of preparations of iodise with judicious tonic 
meat. Iodide of potassium in a tonic mixture will do w( 
but I prefer the iodide of iron given in a syrup, from 
to sixty drops, in a little water, twice a day after meals. 
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UTSBIHB OBTaoF^SICS. 



IT of remediea for any complaint implies their ineffi- 
. Bfid of the large number of pcasariea that have been 
invented most are hsbIcbs, some dangerous, and very few have 
been adopted by any other practitioner thaa their iaventoM. 
That aptitode for all mechanical contriTancea which charac- 
terizes the Britiah mind haa beenhroaght to bear on the treat- 
ment of uterine diaplacemeuU. One of the best bandageahaa 
been invented by HoU; Mackintosh taught ua how to dilate the 
neck of the womb ; and aeveral pcaaariea have been invented 
by Frofesaor Simpson. An undue development of thia meoha- 
nical tendency gave rise to a sjatem of uterine orthopcedice, in 
which the incontestable aymptoma of inflammation of the womb 
were accounted for by its displacementa. Patients were found 
anfflciently docile to lie on the back for a year, if the womb 
were anteverted, and on their belly if it were retroverted. 
Practitionera entertained the singular notion that they could 
permanently restore the womb to ita right position if they 
replaced it by meana of the uterine aound every day for two 
or three months. The absurdity of thia plan led Frofeaaoi 
Simpson to devise hia intra-nterine pessary, which he advo- 
cated with the same enthusiaBtio spirit that made him taka 
up chloroform for midwifery, tallow for consumption, nmnis- 
matics, or revivals. No contagion is ao catching as entha- 
aiaam, and the new panacea was extensively tried both at 
home and abroad. Unfortunately it caoaed the death of 
., if not in Scotland, at least in. England and in France. 
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SevsQ fatal caaes that occurred in France were bronglit befon 
the Imperial Academy of Medicine, and the treatment of di 
placements b; intra-uteriue peBsorieB wbb diacuaaed at g 
length by the most talented men in Paris, and almoa 
moualy condemned. ProfesBor Sirapsoa seema to have a 
qnieaced in the jadiciousness of this deciaion, for he enters 
no protest against the statement of Depaul, nho obaervea il 
hie report to the Academy, — " J'ai rivement regrett^, q 
j'ai TOuIn connaitre lea r^aultata obtenus par M. Simpson 
de ne trouper que des asBertions sana preuves ; 
ftdreaa^ directement a lui, mais au lieudes observationa que 
JB reelamais je n'ai re^u que des instrnmeDta," Intra.uterine 
peaaaries have indeed fallen intJi such disrepute in France as 
well aa in Germany, tliat they are not even mentioned by 
Dr. Gonpil in the second volume of the work he is pul 
lishing in conjunction with Dr. Bemutz. I shall not i 
able to paBS over so lightly this dangerous mode of tre. 
as it is still countenanced by Br. Simpson and by i 
his pupils. 

The displacement theory is founded on a most fall 
clous assumption; for I maintain with Liafranc, V. ] 
Depaul, Goaseiin, Bennet, Eernutz, and Goupil, that, " 
the exception of prolapsna uteri, uterine diaplacemcnts h 
no proper aymptome, and that the pain and other sympto 
that accompany them are to he explained by congestion 
inflammation of the womb, of its mucouB lining, i 
BerouB envelope. It ia by neglecting antecedents s 
tant as ceUulitis and peritonitis, or by undervaluing t! 
B^ncy, that the importance of flesiona and veraions of tl 
womb has been exaggerated, whereas the womb has been A' 
posed so as to admit of being twisted and turned with p 
impunity so long as it ia not diaeased, and flooding is ofti 
the first indication that the womb baa been long subjected tj 
extenBiTe diaplacement by fibrous or ovarian tumours. 
Mtablished the innocuity of uncomplicated uterine displai 
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3 papers which I published in the Lancet^ and 
I refer the reader to Dr. Goupil's contribution for a still more 
elaborate proof of the same position. Firmlj believing that 
the displacement theory is an ahsolute fallacy, it is a duty to 
proteat against it, because it appeals so forcibly to popular 
prejudices. The pain caused by a dislocated joint is so evi- 
dent and severe, that a dislocated womb will be received as a 
sufficient reason to account for any amount of internal suffer- 
ing by those nho do not know better, and might be made the 
motive for instituting unnecessary treatment. 

It is quite useless for me to state that moat of the practi- 
tdoners yiho have adopted the mechanical treatment of ute- 
rine diseases, have only been guided by the honeat desire of 
coring their patients, but no theory more easily admits of 
being improperly taken advantage of by the unBcrupulous. 
EedneSBoftheneck of the womb, its being eroded or ulcerated, 
are tangible conditions to be discovered by thoge who know 
how to look for ihem, hut nnless nterine displacement be 
Tery considerable, no two practitioners will agree about it, 
for one will call considerable what another will consider slight. 
I have known practitioners lose their patient's confidenoe 
on account of the undue importance escribed by a consulting 
authority to sucli a moderate amount of displacement as 
attends the overweighting of the womb by long- continued 
infiammation. If it be bo difficult to form a just estimate of 
uterine displacement in those who Lave borne children, it 
is much more difficult to do so when the vagina and the 
abdominal walls have not lost their virgin tensity and firnmeae. 
Neither is this great diversity of opinion respecting uterine 
deviations to be wondered at, when one remembera the posi- 
tion occupied by the womb, and the fact of its being a raove- 
abie organ amongst other moveable organs ; and as the womb 
is not examined until its position has been altered by long- 
Dontinaed suffering, one is ignorant of what, in health, would 

• Lancet, use, toU. L aad iL 
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have been its right position, and one is therefore deprived of 
a positive standard by which to gauge the amount of diaplape- 
ment. "V^Tien the practitioner was only guided by the aense 
of touch, the affections of the neck of the womb were involved , 
in great obscurity, and as it is imposaible to brin^ the aeiu 
of vision to bear on the diagnoiiB of uterine displac 
their pathology ia full of contested points, and their treatmen 
is equally unsettled. Nothing more aatisfactorily proves thi 
imperfection of our acquaintance with uterine displacement 
than the fact, that anteHexion of the womb, which i 
recognised aa frequent hy Velpeau, and considered bj him to ' 
be a malformation, is only an o:stiggeration of the normal 
bend of the unimprcgnated womb. It was Dr. Bouland who, 
in 1SS3, established, by studying the development of the womh 
in the fcetus, and by numerous post-mortem esaminationi^ 
that anteflexion is the normal condition of the womb il 
infancy and in the young unmarried woman ; and this il 
freely admitted by Vemeuil, Gosselin, Caseau, Aran, Goujal, I 
and Dr. H. Bennet. 

The womb ia poised upon the vagina, the walls of which, ii 
the healthy subject, are in close apposition, so that the womb 
is rtally supported by a muscular column, which is firmly 
implanted in the perinteum. It has been correctly obserredi 
that the pericseal floor forms the apes of a large inserted 
cone, of which the diaphragm is the basis, its sides being formed 
hy the pelvis and by the elastic abdominal walla. Thu 
enclosed within the abdomen, the womb, standing on its apex, 
has an axis which is the continuation of that of the vagina. J 
The womh is slightly anteverted, so that its axis is obliqsl' 
from above downwards, and in an sntero- posterior direetiooli 
it has a certain limited range of mobility in the pelvis 
its axis varies in different women, and in the same 
according as the bladder and intestines are severally emptf i 
or full ; but to say with Cruveilhier that the nterua has no i 
proper axis, is as incorrect as to say that there is no average 
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. freight, Rize, and form for the various parts of our frame, 
lite womb is maintained in ita average position by the vagin&l 
wlumii, bj the hgamenta of the womb, and its surrounding 
jrgans. 

If the round ligaments esiat in the onlj animal that has the 
privilege of standing erect, it must Le to a certain extent to 
ateady the womb ; but to suppose that tbey are ever stretched 
-«nfficiently to keep the womb in its normal situation, and 
that antereraion of tUe womb depends upon these round 
ligaments being too short, aud retroversion on their being too 
long, is an assertion too tqaare to be in harmony with the 
Xeal facts of the case. It is repeatedly said that, in cases of 
letroversion, if the patients are lelt on their backs for a time, 
the uterine ligamenta recover their former t«ugion, and are 
enabled to retain the womb in its right position ; but if this 
may he asserted with some show of reason of the round hga- 
jnenta, which contain muscular fibres, how can it be said 
I of the broad ligament ? 

If the womb is partly kept in its place by its ligaments, the 
lame result is brought about even more effectually by the 
jtressure of the surrounding organs. Thus, if the normal 
Bxis of the womb is inclined from above downwards, and in an 
antero-posterior direction, it is caused by the greater capacity 
' of the recto-uterine peritoneal pouch than of the vesico- uterine 
ponch, so that the bunch of intestinal folds hanging above and 
■before the sacro- vertebral angle presses on the posterior 
anrface of the body of the womb, and retains it in its right 
position. It may be said that unmarried women, after some 
unusual muscular efibrt, sometimes feel the ligaments give 
way i but the correct way of interpreting this sensation may 
:be, that the womb has been suddenly forced under the intes- 
tinal mass. 

Thus poised on the vagiool column, the healthy womb 
ntMntaina its position in viri^ue of the arrangement of forces 
to which it is exposed. All impulse resaltiug from the oon- 
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trfiotion or the diAphrsgin, the base of the large inrerted cone, 
rebounda from the ekatie permceum, and the womb, bj ita 
pyrifonn shape, presentg ita aurfacea fo appropriately that it 
is steadied and suppoTted by the varioua impalses it receiytB, 
The Bituation of the womb once det«niiined, if without depart- 
ing &om its norms! axis it descends into the vagina, it is said 
to be in BataXeotprolapsaatjxd procidentia. This malpoaition 
and iiiyersion of tbewomb were described, by medical Trriten 
of the latter part of the last century, as the only uterine dis- 
placements. Prolapaufl frequently occurs in those who have 
h«d children, but it is not so frequent as was supposed. 
Huguier boa demonstrated that it had been often confounded 
with hypertrophic elongation of the eeryis uteri. 

The body of the womb may bo bent on its neck so u 
to appear curved like a retort, tbus constituting various de- 
viationa from ita normal axis. These deviationa are called 
inflexions; if the body of the womb ia bent towards the 
rectum, the womb is in retroflexion, and in anteflexion if 
the body of the womb is bent towards the bladder. The axis 
of the womb conaidered in ji self remaining normal, the womb 
may be displaced in foio, and incline to become horizontal, the 
patient being in the erect posture. Anteveraion ia frequent, U 
might be inferred from the frequency of anteflexion ; retro- 
version is leas frequently observed in those viho ha^e not 
borne ehildren. Latero-versions are also of frequent obset- 
vance. My views respecting the treatment of uterine ili»> ■ 
placements will be imperfectly underetood if I do not tonA I 
on some of the parts connected with their causes, and tlw 1 
symptoms ascribed to them. 

Cavses of Uterine Ditplaeementa. — The enormons disteiuias I 
of the vagina by parturition ia the principal cause of prolapaUf I 
for wot only is the vagina) column weakened, but the n 
lar peiinieal floor and the perineal fsaciain which it ia set Bl 
often much weakened by over- distension, if not by If 
of the perinieum. Having thus lost its tone, the perliUBainU 
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longer BufGcicntly Emtagonizes the iliaphregni, and the womb 
18 steadily pushed domi the vagina. Successive labouw only 
increase prolapsus, notwithstanding Moreau's eBsertion to 
the contrary, The additional impulse determined by any 
kind of over-eiertion, by violent fits of laughter or of couch- 
ing, will expedite the reealt ; and the more shallow the 
pelvis, the shorter will be the vagina, and therefore the 
, more easily will the womb be forced through it. Abortion 
leads to prolapsus in the same nay, and prolapsus occurs in 
the unmarried, because menstruation is a powerful cause of all 
uterine displacements. This would have been better appre- 
mated, had those who have written on the subject, borne in 
mind that menstruation is the prototype of parturition, and 
in every respect a mioiature parturition. The womb, the 
vagina, each portion of the e^nerative canal, is abundantly 
congested with blood for about a week in erery month t a 
aubatance is espelled— expelled by forcing pains, which 
faithfully represent the more energetic pains of labour. Thus 
the process of menstruation relating the vagina, and render- 
ing the womb more weighty, favours its tendencies to pro- 
lapsus, which will be sooner effected in proportion to the 
frequency and intensity of the forcing pains. 

A liabihtj to uterine displacements is also the result of 
most diseagea of the reproductive organs. The morbid 
Btimulus favours the congestion of the whole generative in- 
testine, it relaxes the vagina, and adds to the weight of the 
organ which it was intended to support. I have known the 
womb to be suddenly forced outside the vnlva after long- 
oontinued forcing pains in a young lady, aged twenty-five, 
«ho was suffering from chronic internal metritis, althongh 
vagina was not more dilated than is usual in the unmar- 
ried. The coincidence of hernia with prolapsus or procidentia 
of the womb would show its dependence on a general relaxa- 
tion of the fibres, and the utility of tonics and hydropathy. 

The body of the womb may be in it« right place, the 
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Taginal cu]-de-aaa9 may have their proper depth, jet tlie 
OB uteri may project from the TulTa. If the uterine sound 
penetrates easily from Tour to six iiichea, it n-ill be evident 
that there is an unnaturtLl elongation of the iupra-vaginal | 
and vaginal portions of the cervix. This is Bometimes con.- 
genital, but it eecms geoerally caused by post-puerpenJ 
peritonitis, which checks the involution of the uterine tisBoeti 
and thereby cauaes an hypertrophic elongation of the ci 
Abortion produces the same resultti. I have several tim 
met with very considerable elongation of one lip of tb 
uteri. I have attended a lady in -wliom the vaginal poi 
of the cervii resembled a large sausage four inches 1 
and its extremity protruded from the vulva. Gent 
speaking, however, the elongation depends on tliat of 
Bupra-vaginai portion of the cervix. 

"With regard to cases of exaggerated anteflesion and n 
fiexion of the womb, I believe, with Jobert de Lomballo a 
Caseau, that many of them are congeaital. Malgaigne, ii 
case inspected after death, found that the body and Deck of ■ 
tlie womb were folded on each other like the leaves of a booki 
but when put in tho right position, it was maintained. Some- i 
times the retroversion of the womb also causes its body W I 
bend on its neck, contmued presaiire causing actual low (tf 4 
Bubstance in the parts involved in the flexure ; tlie; nuj be* I 
come atrophied, and tLeflexed point is then reduced to beo 
fold or hinge. Inothercaaes, on the contrary, the flexed parH ' 
have been found softened and in a state of fatty degeneration, j 
![nQammatc>ry action causes interstitial deposit, the flexure il 
more curved, and the infirmity becomes permanent. Th 
anatomical eonditione have been found chiefly in won 
who had borne children, and they depend sometimea Q] 
irregular involution of the womb after parturition, oatu 
the permanent retraction and atrophy of some of its n 
lar Gbrea, and the persistent enlargement of other portii 
of the womb; hence a losa of the balance usually e 
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between the body and the necli of the womb, and the bending 
of one on the other, from oauBes which otherwise nould not 
hare produced this effeut. Softening and hardening of the 
uterine tisBues at the point of flexion may be caused by partial 
, poat-partum inflammation of the mnscular tiasnea of Ihe 
womh. Gucrin has shown how certain deformities were 
caused by the inllamniation and subsequent retraction of 
8ome muscular fibres ; and it may be admitted that some- 
times limited patches of iuflaoiiuBtion in the musoulaf 
etructure of the womb determine ita permanent dofomiity, 
by the retraction of some of its muscular fibres. The 
womb is thua less able to meet the pressure of the adjoining 
Tiecera, and so the uterine deformity is increased. The fre- 
quent, obscure, and often undetected infiammation in the 
uterine tissues subsequent to abortion sulBciently accounts 
for the frequent occurrence of flexions. The uterine de- 
Tiations ooeurring in the unmarried can be accounted for by 
the fact, that if the vessels of the womb be fully injected 
ftfter the removal of the organ from its body, it becomes 
anteflexed, leading one to infer recnrrence of autedexion 
from the congestion determined by a scanty menstrual 

Matrimonial intercourse is certainly a cause of anteversion 
of the womb, particularly when the pelvis is shallow and ihe 
vagina short. This cause had escaped notice until it was 
pointed out by Dr. Eouhand, and Dr. Bonnet has lately in- 
sisted upon its influence. In a case related by Levret, the 
■hortnesB of both the round ligaments is said to have caused 
anteversion of the womb, which was mistaken for stone in the 
bladder. 

The most serious cases of retroversion were, I believe, first 
explained by W. Hunter. About the third or fourtli month 
of pregnancy, when the womb becomea completely retroverted, 
it is then just large enough to be jammed in between the 
■acium had the pubis. Insurmountable constipation and 
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the imposEibility of passing urine render it or^eDt to replai 
the womb iu its right position, and it« further i 
size ia auffiuient to prevent the reenrrence of retroveraioo. J 
Bnch caacs are very rare, but the womb, after parturition, li 
a tendency to be retrorerted. This is faTOored bj the relaxa- 
tion of the various connesiona wliich kept thevirpn womb in 
place, whereaF stronger bands would be nccegsary to support 
the additional weight of the womb after gettation. 

EetroTersion is, however, frequently observed i 
married after uterine disease of long duration; after TiolflB* J 
efforts ! after a fail on the sacrum ; after prolonged fits of 1 
laughter; after, in fact, any violent or sudden pressure totha*9 
abdominal organs. These esciticg causes of retrov 
Bsactly the same as those which cause prolapsus, eo the n 
chanism of retroversion should be sought ior in its [ 
posing causes. 

In those subject to prolapsus there ia frequently a. 
vagina, a straightur sacrum and a shallow pelvic j wl 
retroversion ia generally observed where the pelvis is 
the sacrum long and greatly curved, and the vagina long ■ 
more tbau usually curved, ao that the womb is placed hi^ 
than usual. The anterior wall of the vagina and part of il 
lateral nulls are firmly attached to the pubic arch, and it ia 
obvious that for the vagina to be long and curved there miul 
be con *iderable development of its posterior wall. Now, if re- 
troversion occur, it depends not only on the womb being over- 
weighted, but on something having debilitated the posterior 
wall of the vagma. In pregnancy, this ia evidently the result 
of increased distension, having for its object the possibiliQ^J 
of the child's safe passage through a narrow channel. &V 
abortion and in menstruation the same explanation holds { 
to a limited extent. What is thus done by a phyaiologiiMli 
process, is likewise effected by a morbid j and irLchroniosfleOaJ 
tions of the womb with frequent forcing paiua, it is foDitlj 
greatJy relaxed au'l dilated, while a leas marked altezatii^ 
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llcea place in the length of tlie anterior wall of the vagina. 

f.Thua the womb is placed higher up thau usual, less forcibly 

I 'retained in its place by loi^al councxiona, and poised on a 

I TBgiual column the posterior portion of which is lesa solid 

n naual ; aud retroreraion will occur in proportion to the 

iuteneit; of the exciting causea already mentioned. 

If the womb is kept in position hy the pressure of the dis- 
teaded bunch of Jutestind folds on its posterior Burfaae, then 
retroversion ought to be produced by prolonged dorsal decu- 
bitus, ia which the inflated intestines will tend to rise above 
the womb, and to depress it gradually lower aud lower. This 
is cooflrmed hy obaerTation; for in two patients in whom 
prolonged doreal decubitus n-aa neceesnry for the cure of 
fractures, Huguier fouad the womh lying flat on the pelvis 
Under the intestines ; and Bobert also cites tno cases of com- 
I plete retroversion of the womb in two women wlio were long 
'-■obliged to lie on their backs, one for paraplegia, the oilier for 
' typhus fever. It nill be easily understood, that if the mesen- 
tery, from wlilch depend the intestinal folds, or the folds 
themselfes, are shorter than usual, the diAplacemcut of the 
womb will be facilitated. The modus operandi of a fall, in 
producing retroversion, deserves our attention. 
f I was once called in to ace a poor woman who had left her 
' bed the day after her confinement, and who fell down upon. 
her back. This was followed by great abdominal pain, and 
an inability to pass urine. On examination, I found the womb 
in complete retroversion. After placing her ou her hands and 
feet, I introduced tlie whole hand into the vagina and replaced 
e womb. Tiiis loll on the sacrum caused the weighty womb 
o subside to the lowest part of the pelvis. The paasing of 
~ e womb under the intestines was facilitaied by the relaxed 
f.Btate of the abdominal walla. 

An unmarried lady related to mo that a few years previous, 

fifler unusual exertion, she felt aonietbiog give way within 

Ltier i that, ever since, when not in bed, she has suU'ered mora 
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or less from pains in the bact and in the inguinal regiooi, 
with conatipation or urinary diBtnrbance, and the ioability W 
walk. On examination, I found the womb retroverted. If 
the ligaraentB of the womb reallj retained it in position, a fell 
on the aacrum, or a great muscular Btrain, might trnpart a 
concuBsion, but would not cause any displacement; wheres* 
one can better understand that bj a fall on the eacrum the 
more solid woQib may be forcibly impelled under the half- 
inflated intestines, and there remain ; one can likewise under- 
Btaud hon, on a woman making some sudden strain to take 
hold of an object high placed, by the rapid violent concussion 
of the abdominal walls, the solid womb may be forced to pass 
under the intestines. The sensation felt is as if somelhing 
had suddenly snapped within the body — aa if something had 
giTen way. This is caused by no rupture of a ligament, for 
such rupture haa never been found, but by the sadden 
placement of the womb ; and on replacing this completely 
tetroverted womb, in the last case alluded to, I felt the 
womb return so rapidly to its right place as if by a kind 
suction, that my first impressioa was that I had perforated 
the intestine. 

Post-puerperal metritis, which checks the physiologii 
process of bringing the grarid womb bai'k to ita original 
IS perhaps the main cuase of that overweighing of the wot 
which leads to its retroversion. 

If the increased weight of the womb, by gestation or 
tnrition, contributes to produce retroversion, it will be evi- 
dent that whatever increases the weight of the womb beyond 
certain limits will produce the same result. The swelling 
following inflammatory affections of the womb must therefore 
bo admitted as a cause of retroversion or anteversion. It 
would be difficult to understand hovF so simple a proposition 
can have been lately denied, because Velpeau prored bug 
ago that inflexions of the womb were frequent, and had been 
frequently mistaken by Lisfranc for engorgement of that ■ 
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Velpeaa lately afiirmed tliat there is na anch thing as a partial 
HwelliDg of the womh by congeation of blood. I atiU believe 
that this coudition is occaHionallj met with ; aod admitting 
that oue may be deceived ia Bupposiag that a uaiibrmly 
Bwelied womb was larger tlian it ought to be, a well-educated 
finger cjiiinot have betrayed me, when I feel on one aide of 
the poaterior wall of the uteniB a distinctly marked elevation. 
Velpeau Bays, "shovf me the uterine awolling on tte dead 
body." He might as well have asked for the anatomical 
leBioDB of many cutaneoua diseaaes, when death haa ex- 
tinguisbed the morbid stimulus which drevv and retained 
blood to limited spots of the skin. Indeed, a French surgeon 
of distinction once extracted, as caneerous, a womb which was 
onlj engorged. I cannot help thinking that peraonal feelings 
tomewhat interfered with the habitual rectitude of acientific 
vision for whicli Yelpeau mude himself illustrious, and that 

this attempt to sweep awaj what Lisfrenu had constantly 

view, my friend was unconsciously influenced by the 
iXemembranee of the nnparhamentary manner in which Lis frauo 
Vaged war with all his competitors. Congestion of the womb 
u a frequent cause of retroversion, and this in lie turn in- 
oreaBes ^e engorgement, by cauaiDg mechanioa! impedimenta 
to the venous circalation. In the aame way retroversion wiU 
induce rectal and vesical teneamue, which energetically con- 
tribute to the displacement of the womb. 

Latero- flexions of the womb are the most frequent of 
deviations. They are often observed in infants, and 
should have been rectified by the changes of the womb 
caused by puberty, but some persist irrevocably. Thus 
.Wiedemann gives drawings exhibiting sn extreme degree of 
itcrine obliquity, arising from the unequal development of 
the two halves of the womb. 

Morgagni found the uterus forcibly deviated to one side of 
the pelvis by the diminished length of the corresponding 
broad ligament : there was so tumour, no trace of previous 
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iDflammatioa to explain the mairurmatioD. TLe lateral flexltnt 
of the womb was produced by the absence of the round ligi^ 
meul in two bodies esamined after death by Haguier. Sach 
oasea are rare ; bnt there ia an evident cause of uterine devimi 
tions, which has been too much loat sight of — that of pelri 
peritonitis. 

Pclri-peritonitia ia frequent after miscHrriage and partoi 
tiOD. Manj sufh cases are not distinct!; recogniacid bf t! 
medical adviser — many cerer oome under liia obaerratioiu 
Nature often n-orka a cure, but the oonaequences may beoi 
after felt by the Komb. Numerous anatomo- pathologists haW 
noted the freqnencj of the aequeliB of pBrit<)nitiB in the pelvia 
and lately Bonnet, the celebrated aurgeou of the HGtel ffiei 
at Lyons, haa aaaerted that, after eiauining the atate of th4 
pelvic organs of all thoae dying at that vast hoapital, hefoTR 
that in four out of five wlio had complained of what are coi 
mouly called uterine symptoms, there was pus or thickoiuii] 
and false membranes about the broad ligaments, cansing da 
viations of tlie womb which no pessaries could correct. Th 
eaoae of uterine displacements has been alluded to h 
Priobard, and has been demonstrated superabundantly b 
Drs. Bernutz and Goupil in their second volume. 

Si/mp(oms. — The latest works on uterine deviations inoln^ 
a very lonjr account of symptoms. It seems as if the aathoa 
had ranancked works on uterine pathology to discover a.' 
possible symptoms of the various forms of uterine diseaa 
Dyspepsia, intercostal neuralgia, partial paralysis, hyst 
have all furnished symptoms which have been adopted a«tboa 
of uterine deviations ; and mental derangement haa bea 
acconnted for by a twist in the womb. If writers have don 
BO, it ia because uterine deviations have no proper symptonu 
and in their anxietj to enlarge their subject, they havi 
led to refer to nterine displacements all the symptoms 
uterine diricases by which they are often complicated. 

In aaaerting that there are no pathognomonic symptonu 6 
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llterine deviations, I only aaaert for uterine deformitiea what 
b admitted for spinal and all other deformitiea of the human, 
frame. The symptoms most complained of by women are, 
ieeliDgs of uneaeincBS, or wei>!ht, at the loirer part oF the 
body, nilb bearing-down aenaatione towards the anus. There 
may also be pains in the back, in the inguinal regions, or in 
the inner part of the thigha. These pains are auuh increaaed 
by walking ; over^walking renders them intolerable, while the 
reclining posture relieves, and often lulls them completely. 
Partial paralysis of the lower limba, and all the iierrous aymp- 
toms produced by uterine diaeasea, are often noticed. Con- 
Btipatioa and urinary disturbance may also esiat. Distur- 
bauoe of the raenatrnal function ia alao not uncommon — the 
discharge being either too abundant, too scanty, or too pain- 
ful. These symptoms are more constant in extensive retro- 
version, and occui now and then in cases of anteflexion, 
Ifhich are in general harmless, as atatedlong ago by Velpean. 
Scanzoni has aomewhat exaggerated the influence of uterine 
fiesiona in producing dyamenorrhtea by the interruption of 
the menstrual flow, and my experience teaehes me that ante- 
flexion is unnoticed by the patient, unletia tliere be uterine 
congestion and inflammation of its lining membrane. Be- 
troEexion does not appear to cause dyamenorrhcea. 

Such arc the aymptoma attributed to uterine deviations j 
but exactly the aame symptoma often attend early pregnancy, 
miscarriage, and many uterine affections : aome women will 
even preaent these symptoma without it being possible to 
trace them to any strQctural change of the womb, wlioae 
nerrea are alone afiectod, aa in uterine neuralgia or hyste- 
Talgta. Indeed, it ia now admitted by almost all authoritiea, 
that the womb may be beut in varioua waya, and anteverted 
or retroverted to a considerable extent without determining 
any symptoma. This I daily find to be the case ; and in 
lately discussing the subject with some of the Paris physi- 
cians, who have vast opportunities for observation, 1 found 
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that they also had been led ta the couclaBion that uterind 
miEplacements gave rise to no Buffering, unless the; became 
complicated b; some uterine affection. In Germany 
lief in the innocuity of uterine deviations iaao gaining groandf. 
that it has been ai:tually proposed to induce retroflexion of 
the n'omb by means of the uterine sound, in order to core pnv 

These cases of uncomplicated uterine deviation are very 
frequent, because the final destination of the womb 
tatcd such arrangements as would ensure to it the greatest 
poBsible latitude of movement in the midst of organs wkich 
receive support and a healthful stimulus from such niOve> 
meats — organs so constructed as not to feel pain, or to 1ih9I 
their funetions disturbed, by very slight alteration 
shape or position of the womb. The uncomplicated ei 
only accidentally discovered ; the complicated come to us, anil 
are variously examined, interpreted, and treated by medic^ 
men. An idea of the complications most frequeotly melg 
with may be gathered from the statiaties published by Dr. 
Saussier. In 102 cases of uterine deviations, he foond it con^ 
phcated by 

Ulceration of the os uteri in 67 cases. 

Engorgement of the bod; of the womb in , 53 „ 
„ „ neck of the womb in. . 39 „ 

„ „ broad ligaments in . 68 „ , 

Extreme uterine scmibility in 81 » , 

Uterine catarrh in . 71 „ , 

Dr. Goupil found pelvi-peritonitis in 16 out of 36 wcmB) 
who had borne children, and in whom the womb was cotai 
verted. 

As I believe that the symptoms accompanying uterine d«< 
viations express some complicating uterine disease, it 
be out of place to treat them in detail, with the exception 
those which are most frequently complained of. UnlegB t 
womb he inflamed, ita displacement has little 
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■ micturition. The bladder has been conatructed and endowed 
to bear with impunity eitremes of pressure esternaUy and 
internally applied, and it ia unjustifiable to explain vesical 
Bjmptoma by moderate displacement of tbe iromb ; when, 
bowever, a voluminous womb liea right across the pelvia, it 
M preeees the bladder as to render ita frequent evacuation 
urgent. Under similar circumstaoeeB the pressure of an en- 
larged womb is a mechanical cause of constipation which is 
most marked in retroversion, but is not aln-ays met with. 
. The sensation of a weight and forcing down towards the 
perinieum is often complained of; it is not pain, and still it ia 
often said to be more distressing than pain. Theory states 
that tliis sensation should be most felt in cases of proci- 
dentia of the womb j but practice teaches that, when the 
iromb is visible between the thighs, women complain greatly 
«f exhaustion, incapacity for exertion, but they do not com- 
plain of bearing- down pains, and areoftenabletomove aboat. 
^eory states a^ain, that fibrous tumours of tbe womb, by 
their pressure on the rectum, ought to produce the beariog- 
down sensations ; but very frequently this is not the ease. 
The bladder and rectum are often forcibly pressed without 
the patient experiencing any great inconvenience ; or, in other 
words, tbe sensations of weight are not always felt when the 
womb is forced through tbe body, or when it is pressed down 
by solid tumours. Women suffering from uterine catarrh, 
from erosions, from ulceration of the neek of the womb, do not 
in general complain of forcing-down pains. Women in ex- 
cellent health often sufi'er much every month from forcing 
L pains just before the menstrual discharge, and during the first 
I day or two of ita flow. These forcing paina are signs of the 
r OTarian nisus compelling tbe womb to rid itself of blood, and 
represent tbe stronger pains by which the womb is forced to 
rid itself of the produce of conception. Women suffering 
from habitual congestion and enlargement of some portion of 
, the womb often complain of the sensation of 'weight. A few 
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Tnimites after a patient offocted with retroversion of tlio womb'l 
has left her bed slie will sometimes complain of bearing-dowa . 
pains, and on examination the womb will not be found mope 
retroverted than when the patient waB previously examined 
in. bed ; yet her BufTeringa laat until she again lies dowi 
Such being the fa«ta relating to this aymptom, how if 
explained p 

It is easy to eay that bearing-down pains are cansed by the 
dragging of the ligaments of the womb, but as the fonring- 
paina are often absent in procidentia of the womb, when die 
uterine ligaments are most strained, this explanation falls to 
the ground. In women, at the approach of menstruation, ia 
those, at least, who are affected with chronic congestion of 
the womb, the forcing sensations are in direct proportion to 
the determination of blood to the womb. When tlie forcing 
Bensationa occur in women afiected with uterine deviations, 
if they assume the erect posture, they are probably caused by 
a change in tke hydrostatic condition of the womb, and by 
the oter-distenaion of its bloodvessels deprived of tsIvuIsSj I 
In other words, it is congestion alone or eomplicatipg aterinB | 
catarrh which causes the pain attending uterine displace- I 
ments, and the pain is relieved by whatever relieves conger J 
tion, as the pain of varicocele ia relieved by a auspender^ ' 
This explains why dysmenorrlima frequently attends all deviv I 
tiona, and why patients are often met with in whom per- ( 
m an ent uterine displacement causea no other mischief tiual 
painful menatruatioti. If tho menstrual flow is Bcanty, the I 
congestion ia greater and the pains proportionally worse 

Continued pelvic pains whenever the retroversion ii 
siderable may be explained by the stretching of the j. 
neum, and by the long- continued strain on the broad ligl 
mentB. The ovaries are often more or less irritated ii 
of retroversion by the strain on the broad ligaments, i 
some obstruction in their returning circulation. Dr. 
has pointed to ovaritis as a result of long- continued p 



187 

womb on the left ovary. Dr. Sauaflier found engorge- 
ment of the broad ligaments in 68 caaes oat of 103, and many 
of the diBtreaaing Bjmptoms attendiog retroversion are to be 
referred to theae complications. In many uaseB the uterine 
deformity is Bh(>ht, and atill the paina are very aevere. Some- 
times the same paina eiiflt, without any appreciable altera- 
tion of form and Btniptnre of the womb. This brings me to 
the consideration of uterine neuralgia. 

Limbs recovering from contusions or inflammatory affec- 
tions often remain long affected with annoying aenaationa of 
distension, heat, itching, or pain. Thia may be the cage with 
the womh after its inflammatory aflection haa been cured. 
There may remain a neuralgic affection, which must be 
treated as such. Neither must the fact be ignored that many 
women suffer much from uterine deviations which are uncon- 
nected with any uterine inflammatory lesions, nor that the 
same amount of uterine deviations which will be tolerated by 
some patienta wiil give rise to serious disturbance in others. 
This is but a repetition, in uterine pathology, of what holds 
good with every other organ. The aame amount of morbid 
lesion will at times be unheeded by the nervous system, 
while at others it will awaken a host of nervous aymptoma ; 
thus, in certain constitutions, the uterine deviations so react 
on the uterine nerves as to induce hysteralgia. The nervoua 
symptoms bear no proportion to the amount of the uterine 
deformity, being sometimes intense when the deviation is 
slight, or when the deviation ia extensive the uterine neu- 
ralgia may be slight. The nervous symptoms are often 
cured by various modes of treatment, while the uterine 
deviations persist, and will again and again wake up the 
neuralgia. 

With regard to prolapsua, it may take place to a great 
extent without the uaual symptoma of the falling of the 
womb, and unaccompanied by inflammation of its liningraem- 
Irane ; usually, however, there wiil be forcing painfl and 
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diaturlinnce of tlie bkdder &&d rectum. Half t 
cauaed bj tbe complete expnlBion of the womb from the va^ioa 
depends on cyatocele and rectocele, and on the infla 
tion of the mucous membraaea in both cosea. If the b 
trophic elongation of the cervix is ao jjreat as to mi 
protrude, it may become excoriated and ulcerated, na 
great pain and interfering with connexion. 

Uterine flexions are not incompatible with pregnancj, 
although this ia leaa probable, on account of the coincidenoe of 
inflammation of the inner cervix, particularly at the point of 
flexion. The chances of conception diminish in proportion aa 
retro- or anteverBion is more complete, but a limited amonnC 
of prolapsns rather increases tbe chances of pregnancy. 

The diagnosis of uterine displacements was almost impos- 
aible before Professor Sinipson showed the mode of using the 
uterine sound, and the admirable results to be obtained &om 
this proceeding, tbe utility of which had already suggested 
itself to E^caniier and Osiander. It was by 
titeriue sound that Huguicr waa able to estabUeh the distil 
tion between prolapsus of tbe womb and elongation of 
cervix ; but I thinL: it highly injudicious to use this im 
ment under ordinary circumstances, as I shall hereafter si 
Betroveraion of the womb would not have been considered W 
Irequont if practitioners were in the habit of examining tl 
same patient both in the atanding and in the recumbenn 
posture ; for the womb which ia found anteverted when tits 1 
patient is standing, willaometimeabe found retroverted when \ 
sbe ia lying down. 

The progreaa of thoec cases of uterine deviations wbiob * 
come under our notice may be inferred from what la kDOvA ( 
of the march of chronic uteriue inflammations, and the nteritt» J 
aflections which most &equently complicate deviations, 
progress of many cases of uterine deviation shovra the a 
ralgic character of attendant Bufferings, tbe symptoms sud 
■ubsiding, while tJie deviation remains the same. This si 
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' mbBidence is Bometimea caused bj a serious illceiiB, b Tevene 
of fortune, or, in other words, an imperative ceceBsity for 
exertion, and a sudden aliock to the nervous eyatem. In 
other cases, these pains, which keep so many women on the 
Bofa, wear themselves out, and gradually disappear at the 
change of life. Few women from forty to fifty consult for 
uterine deviations, wbicb. stili, hon-^Ter, exiBt. After the 
ceBsation of menatruation, tbe ovaries cease to be the powerful 
centres of nervous power and the periodical centres of attran- 
tioa for the blood, and of prolonged efforts to espel it ; tLerO' 
fore the womb becomes atrophied, cylindrical, andless weighty, 
. itB deviations become less and lesa apparent, and the vagina 
I JuB a tendency to contract. 

Treatment. — All cases of uterine deviatiouB are complex 

problems — problems embracing various elements, each one 

of which has more particularly struck various praclitiouera 

and guided their practice. The result has been, that one of 

the indications of such cases being oflen alone attended to, 

I partial relief ims alone been afforded. The radical cure will 

I be more frequent when all tlio bearings of the case are taken 

I into consideration. The only way of Bolviog complicated 

problems is to eliminate one by one all their conipotient 

elements; but before doing bo I shall make a few remarks 

applicable to moat of the cases under consideration. With 

regard to constitutional treatment I have nothing new to add, 

and its utility is obvious. It is not alwaya neccasary to 

abstain from connexion, but I have known patients who only 

Buffered from uterine deformities for the day or two which 

I followed connexion, and others who are never well except 

I vheu their husbauds are absent for a few months. There is 

P also another precept eaay to explain and difficult to enforce — 

tlie cDuaidering the monthly period as a diaease. Some 

patients never aoffer except during menatruation, a few days 

before and after, and I have oonaiderably abated their sufl'er- 

, and sometimes removed them, aimply by persuading 
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them to TomBin in bed or on the aofa for a few days, i 
liip-balha and large warm abdominal poultices. 

Oencral Trealment of Sisplaeemenlt. — It will be obriOM 
from what precedes, that diaplacementB of the womb would 
require little or no special treatment if the congeBtion, inflam- 
mation, and neuralgia by whicii they are complicated were 
HOcceBsfully cured by the meaBures discussed in the preceding 
chapters. Thus, on eiaminiog carefully women who hire 
Buffered much from uterine deviations, it is found that eome 
are likewise affected with inflammatory oongestioDB, erosioiiB 
or ulcerations of the neck of tlie womb. Tbe pathologist 
then infers that the pains experienced depend upon these 
inflammatory lesions. At all events, the indication is clear— 
to treat all ulcerations by the surgical moJes of treatment on 
which I have dwelt, and to subdue inflammatian, and by M ' 
doing the uterine deformity will, in Bome cases, be entirdf J 
removed, though in others the patient's sufferings will bs \ 
only diminished. It is also equally true, that in other patientsi I 
the inflammatory affection of the neck of the womb may b 
cured, and jet they may still continue to suffer. The ai 
of inflamraation, the chronic enlargement of the neck of ti 
womb or of its body, must not, however, be treated by h: 
for there are patients who continue to suffer from ne 
aymptums BO long as there remains the smallest nuclenaJ 
organic miscliief, A course of mercury or iodine may t 
fore be necessary, as well as local astringent measures. 

The importance I have attached to the relaxed state of fl 
vagina iu the mechanism of retroversion and anteversion <| 
plainB the importance I attach to such treatment as m 
this state — astringent injections carefully made, either n 
Coxeter's syphon-syrinRe, or witli Mr. Whitehead's pro1a| 
tube, tbe changes being rung on strong solutions of ■ 
Hidphftteof zinc, or tannin. The action ofsuch remedies si 
be maintained by placing pledgets of cotton-wool Boaki 
one of thcae solutions high up in the vagina, remoTing tl 
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applicationa Eoveral timea in the course of tlie day. There le 
another mode of Sippljing astringents which is even better 
than the aboTe. It iB to eneloHc in cotton-wool a little lump 
of alum or acetate of lead, about the size of a hazel-nut, and to 
tie round it a piece of atriug long enough for the ends to hang 
out of tlie pudendum, when the alum ball is placed aa high as 
poBsible ia the vagina, whicli may be done without using the 
Bpecuium. The ootton-wool imbibes the vaginal fluids, and 
they diasolve the alum by degrees, which thua acts strongly 
for a long time on the walla of the vagina. So great ia tho 
aatriugent actioo, that it becomes difficult to pass the finger 
tLrough the vagina bo as to reach the neck of the womb. I 
tell the patient to remove the cotton-woo! on the second day, 
and to inject water freely, bo as to bring away the thick 
coagulated muuus, which would diminish the effect of the 
Bubseqiicut injections. This mode of applying aatringenta, I 
have likewise found extremely useful in the treatment of 
mptrorriiagia. 

The well-known oonatrieting power of cold wheu perms- 
nently applied to animal tissues auggeated ita trial, and il is 
often useful when given as rectal or vaginal douches, for fitleen 
or twenty minutes, two or three times a day. Douching the 
loios while the patient is perspiring freely from the uae of the 
spirit lamp or Turkish bath, has been insisted on a^ useful by 
Fleury and Aran, and before these practitioners were born 
Ejkamier recommended cold enemata and injections, and cold 
water compresses to the abdomen. Indeed, my experience 
of these measures convinces me that much may be done to 
remove the neuralgic symptoms of deviation by cold-water 
treatment! and that to attempt to relieve uterine diaplaco- 
ment by instrumental interference susceptible of doing 
mischief, without having previously tried these remedies, ia 
injudicious. 

Having arrived at the conclusion that uterine deviations 
are often complicated by neuralgia, the indicution is to treat 
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Buch caaea by the means found useful in neuralgic Kffectionft 
Tlma I have removed, or much aileriated, the euSerings a 
manj affected with uterine deviatioas by the use of hi 
injections into the bonela : generally preaeribini; bam 6fteeti 
to thirty minims of Battley's solution, with a draclmi of tino^' 
ture of henbane, in a teaeupful of warm milk. No ten 
is BO effectual aj^ainst the various forms of neuralgia ae I 
as elsewhere shown. 

Some were atruck with the fact that patients only sufferBi 
from uterine deviatious when they were standing or walking 
and were free from pain at night. The 
prolonged repose in the horizontal posture would i 
strength to the weakened ligaments of the womb. LiBfranoH 
preetription, therefore, waa, to lie on the back for & year Ol 
more ; but this was found to weaken the constitution w 
Btrengthenin); the uterine ligaments or eumig the deriaticd 
This plan was countenanced by Dr. Rigby, but is, I hope, g< 
out of fashion. Keating from three or four hours on the a 
in the middle of the day is, of course, adrisable tt 
pain and pelvic congestion. The long physiological real i 
the womb from monthly cougestion during prCj^nancy an 
lactation, I believe to be eminently calculated to cure, or, : 
least, favourably to modify uterine diaplacementa. It lus O 
alwaya prevented the reappearance of congenital flexions, bi 
marked anteflexion of the womb disappeared after partoritic 
in one ciise ; in three cases considerable antcversion, and i 
two of retroversion, were removed by the changes which tt 
place in the puerperal wamb. Scanzoni mentions three 0« 
of anteflexion being cured by parturition ; and Goupil a 
States tliBt on careful examination of two women, three mond 
after their confinement, he could find no trace of that retxi 
flexion of the womb which bo had distinctly ascertained tooi 
btfore pregnancy. While pregnancy rectifies uterine fiezioi 
and diaplacementa, nutrition is so wonderfully actire in tl 
Uterine tifsues, that those dlaeaaed portions which caused il 
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nnimpregnated womb to bend readily, may be replaced by 

aoiiiidertisHue!4,whiuliwill enable theuteras to start oa anew 

career in a right position. Tbenoe the obvious indication to 

oonaolidate this improved position of the womb by keeping tho 

. patient on her back a much longer time than Is usual after 

f her coafinement, and I have done ho for aeveral months ; it ia 

o right to GDntinne lactation as long as possible. I Tiirther 

I prescribed astringent injections twice a day for months after 

I the continement. In the after-treatment of parturition, I do 

I not thiak we eaffioiently enter into the views of nature, and 

I forget that the womb is then more amenable to treatment on 

acoount of the absence of the menstrual congestion, which, 

at other times, so frequently undoes our work. 

tadagea. — The object of those who enforced the absolute 
repose of the whole body was to ensure rest to the womb, 
which can often be procured by bandages. Practitioners were 
struck with the fact, that uterine deviations were generally 
most painful in married women in whom the sbdomina! walls 
had been greatly distended by gestation, and it rightly 
occurred to them that if they could artificially restore to tho 
abdominal walls the tone they had lost by being over- distended, 
the patient's suCferinj! would be appeased. It is, moreover, 
impossible not to admit that the excessive mobility of the 
womb sometimes causes all the uterine sufFeringa of women, 
since they are entirely relieved by merely wearing hypogastric 
bandages, which support the womb, while every other circum- 
stance of the case remains the same ; this is why the same 
hypogastric bandage is equally useful in all varieties of 
uterine displacement, escept in prolapsus, wherein it would be 
injuriouB. 

Methodical pressure baa dispelled many of those flbrons 
tumours of the breast that used to be confounded with cancer. 
I have seen the inflamed testicle return rapidly to its usual 
size on beiug lirmly strapped every day with hands of diachy- 
lon, aitd if it were possible to apply pressure in a aimilar 
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way to H congested womb. Us deformities vould gire tea* 
trouble. We therefore do our best to apply preasure by 
bandages and by p<.>s8arieB. 

It ia nsuaEy stated that bandsgea relieve liie womb from 
the preaaure of the intestiueB : this esplanstion had been 
questioned by Chasaagnae, aud Dr. Bumier has lately ascer- 
tained experimentally that bandages diminish the abdomiua] 
capacity, render the womb less moveable, and decrease its 
tendency to prolapse. 1 have assured myself, by a minute 
examination of patients, that they do not moke straight an 
inflected nomb, and do not replace it where it is displaced; 
if they give relief it is by coming to the rescue of the over- 
dilated abdominal walls. They diminish abdominal capacity. 
and stimuiate the perinieum to support the womb by the more 
powerful contraction of the perimesl muscles, while all the 
abdomiaal viscera ore firmly jireeaed together, as in a well- 
formed healthy woman. This is so true, that I have patienti 
with uterine flexions, who, when thin and out of health, suffer^ 
from the usual train of uterine symptoms, but when they gi 
fat, they cease to suffer. Why ? Because the i 
womb is better supported in the midst of pelvi< 
well cushioned and padded with fat. When the deviations a 
the womb determine excessive irritability in t 
connexion nith it, these sufi'erings are best appeased by ■! 
such measures as will render the womb less moveable. 
only an exempliflcation in uterine pathology of a general Ii 
which renders the alightest movement agouy for those h 
a sprained ankle, a gouty limb, or whose heads e 
with nervous headache. The value of re«( insurgiial d 
on which Mr. Hilton haa so ably written, is of such { 
mount importance in uterine surgery, that 1 belie' 
utility te be derived from most of the pessariea hitherto il 
Tented, ia to be ascribed to the more or less effectual ir 
in which they fix the womb. The well-made abdoi 
bandage presses the womb downwards, the pes 
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le womb upwards, and tlieir combined effect is to fix the 
\ womb. 

Many bypo^astrio bandages have been inveated. Dr. 
Hnll's hypogoatrii! baudage haa been biglily approved of both 
I at borne Bud abroad. It acta by applying increaaed preBHare 
I to the nomb, and may aometimea slightly correct the uberino 
deviationH ; but in many cases, though the bandage may have 
effectually removed the pains, I found, on ejssmiuntion, that 
anteveraion was just as extensive whether the bandage was 
on or olf. It therefore rehevea iiervous Bymptoms by ateady- 
ing the womb, and ia equdly useful in uterine inflections 
as in retroversion and antereraion. Some patients accuatom 
tberasclvea witb difficulty to this bandage, end this may be 
in conacquence of some obscure inflammHtory affection. Let 
this be allayed, and then try the bandage again, encouraging 
the patient to persist in its use for a few days. This bandage 
b useful for women who have considerable abdominal weight 
to support ; I have foiiud it useless and not easily borne by 
I those who are thin and fiat-bellied. In Dr. Hull's bandage, 
I the pressure is applied to the womb and the lower part of 
the abdomen ; but in other abdominal bandages, methodical 
pressure is applied to the whole of the walls of the abdomen. 
Mr. Bourjeaurd baa invented a beautiful belt and air-pad 
supporter : it is made with vulcanised india-rubber tissue, and 
resembles his hernia belt. Tbeae bondagea have the great 
advaulajje of being as well borne by thin patients as bj the 
fat; but there are patients who can never accustom them- 
aelvca to the lighter and beat made bandages, on ac::ount of 
the irritability and discomfort Ihey occaaion, and I have known 
them to cause erythema if not frequently left off. 

This interpretation of the action of abdominal bandages ia 
confirmed by the utility of abdominal preesure in several 
^ nervous conditions. Tbua Boerhaave recommended metho- 
dical pressure to the abdomen by cushions and bandages to 
e hysteria, and I have known Ke'camier cut short a violent 
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hjBterieal attack bj making h lady's maid to eit o 
ti-eBB'a belly- It is stated by Meiga that '■ in not a few 
inataiiMS I have put a stop to tlie paroxyamH of hystericnl 
paaaion, by balanciug tte uterus upon the point of my index 
finger, and tbrusting it aa far aa I could carry it into the upper 
parts of the pelvic esoHTation ; thus relieTiDg the innervation 
temporarily from an irritation of tke reproductive appawtui 
proceeding from a prolapsus of the uterus, froin ivliich pn^ 
bahly radiated the whole of the pheoomena of the hjBtfiriioJ, 
attack." Such cases would, of course, admit of another efr 
planation ; but Kegrier has relieved thenerrous symptomi 
subacute ovaritis by continued pressure with both hands to tiM, 
painful ovarian region. The msjiuer in which the use of tlw 
abdominal bandage relieves the prostration that follows pit" 
turition is well known; and it ia said that when the lit^' 
Emperor of Bussia loosened his stays, the sudden ooUapie eiP 
the tightly pressed viscera caused him for a short time an fffei 
traordinary prostration of strength. 

Pes«a)-ie«.— Best is useful becsuse it ensures the repose <# 
the uterua ; the hypogastric bandages fuliil the same objectj. 
and peaaaries are useful by raising and steadying the womlh', 
often, however, while they relieve the patient's Bufferings, tbfc' 
displacement remains unchanged, the pessaries being tovcMi 
filling the concavity of the sacrum behind the womb ; presaufM 
being thus appHed to it internally through the vagiuK, a 
eiternally by hypogastric bandages. 

The first pessary we read of was that used by Hippoci^le^ 
who supported the womb by placing in the vngina a s: 
pomegranate, pierced through the core, and steeped ii 
flavoured, doubtleaa, with turpentine, aECordtag to the G 
custom : the pessary was then inserted as high up as poBSibttl 
The form of this pessary rendered it incapable of wonndiegi 
and its stimulating properties were well calculated to exoib 
the contraction of ILe walls of the vagina. The Htpponra^ 
pessary has even lately met with a faithrul imitator i"'" 



i 



ArR-FE3SABIES. 197 

French anrgeon, who usee, for apesBary, an unripe orange or 
a amall lemon.. 

A host of peaaarieH have been invented and forgotten, 
bat the frequent return to the globular form and its general 
adoption give it a, Banetion that other pessariea do not 
poaaesB. I think it better to introduce a globular body into 
ibe vagina, because it is the form moat easily borne by the 
pelvio viscera, and that by which we can beat exert on tho 
womb the pressure required to steady it. I thus adopt the 
opinion entertained by many eminent men, that what we have 
to do ia to raise the womb aa high aa possible by a body 
which will fill the upper part of the vagina and the concavity 
of the sacrum. If after correcting the uterine deviation by 
means of the finger or the uterine sound, we raise the womb 
aa high as possible, then the weight of the intestinea will fall 
on the posterior surface of the womb, and will help to retain, 
it in its right position, a result which will be eminently pro- 
moted by a well-adapted abdominal bandage. Globe pessa- 
ries are made of bos-wood and of ivory, but those made of 
TOlcanized india-rubber are preferable. 

The idea of aup porting the womh by air-distended appliances 
ia not new ; for Columelle, after introducing an empty bladder 
into the vagina, used to fully dilate it with air, and he was in 
the habit of leaving it thus distended till the tenth day, when 
lie perforated and withdrew it. If I am correctly informed, 
Mr, Keate of St. George's Hospital first suggested M. Bonr- 
jeaurd'a making india-rubber air bougies for some diaeasea of 
the reotum, and this led bim to construct air-pessariea. 

idea baa, however, been more fully carried out by Dr. 
Garriel, of Paris, and hia apparatua conaJBtB of a bag of india- 
Tubber, introdua«d empty and then filled with air contained 
a large bag, which ia then removed. When the patient 
wishea to withdraw the pessary from the vagina, she has 
merely to let out the air ; the bag collapses, and can be easily 
withdrairn. Ibis apparatus is being extensively used in 
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Paris i and in many cases the idea may be woriced out 
cheaper manner by an elnstie ball made of vulcanized in 
rubber, and permancatly filled with air. In cases of 
lapauH, or nliere the vagina wob dilated, I hare made 
them well filled, but on other occaaions the peaaariee 
only three-fourths full of air. 

The advantages of this globular air-peaaary are somel 
to raise the womb and diminish its pressure oa the bladdei 
and rectum, and iu all casea to steady tbc womb. There bm 
numerous coses on record of wooden pesaaries having become 
enorueted with salts, and baviag inflamed the womb, 
rectum, or the bladder, even when tliey did not del 
recto-Toginal oi veaico- vaginal perforationa ; their extract 
baa often been a aerious surgical operation ; if, by any 
pardonable neglect, the air-peasaries were left for months 
the vagina, their preeence would he less formidable, 
extraetion easier. They should, however, be removed 
quently, and, if the patients euuld learn how toreplai 
it would he well to remove them once a day, to prevent 
possible accumulation of aecretiooa. 

Even when removed every day nir-poHsarics 
secretions, and distend the vagina, so that it heeomes neee*u 
aary to increase their dimeuEions. While recommending thfl 
elastic globe pessary until something better has been found, Z 
am. not blind to the imperfect mode in which it fulfih 
of the indications of treatment to be derived from tbe stu^ 
of uterine deviations. In health, the vagina is a column oC 
support to the womb ; the dilatation of the vagina 
the caunes of uterine displacements. The rational t 
to remove all uterine complaint, and by strong as 
seek to restore its lost tone to the vagina. It ia only wl 
the vagina is irremediably dilated, that, not being able 
contract it by astringents, we consent to fill up the diateni 
portion of the vagina, in order to fix the \romb, and 
the patient's sofierings. 
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To derive tlie full amonnt of benefit from air-peaaariefl it is 
adTisabla to have a selection at hand, so as to he able to adapt 
the right inHtniment ffl eaoh particular case. The amall onea 
with very thin walla will be useful in. unmarried women, 
when the pRsaage ia irritable, the larger and more aohd ones 
when the vagina is largely dilated. They eannot be well 
applied by the patient, if ahe has not the air-bag or bellows to 
inflate tlie pessary, which she has placed as high up as possible, 
for to fill it by blowing into the tabe she must sit up, which 
would force down the bowels and drive the pessary lower 
down in the vagina. After using an injection the peaaary 
ahould bo moistened with water or white of egg, not with 
oil, and tOien introdueed while the patient is lying on her 
back. It should then be distended with air, and after 
removing it at night, an astringent injection should be used, 
and the pessary placed in cold water. My statements are 
bome out by the experience of Paul Dnbois, who mentioned 
to me having occasionally been consnlted by women, who had 
not been able to walk for years, but who suddenly acquired 
the power of doing ao by the application of an air-pessary, and 
that after wearing it for a few weeks or a few months, they 
were able to do without it, although the uterine diaplacement 
still continued the same. Prom this it appears that the 
pessary may remove some neuralgic condition of the womb, 
ftnd I have placed it with that object in women who suffer 
from uterine neuralgia, without any deviation or any other 
appreciable change of strueture. A young married lady con- 
sulted me for continued pains in the sacrum and loins, and for 
bearing-down pains, increased by the slightest exertion, so 
that walking was intoierable to her. Her sufferings had 
commenced two yeara previoualy, after her last confinement. 
Many persons had been consulted, but they had found nothing 
the matter with the womb, no organic lesion or deviation, and 
Icame to the aame conclusion. Cold-water donuhea, sedatives, 
or injectiona gave little relief; it therefore occurred to roe to 
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examine tbe patient in the staDding poatore. The womb did^ 
not appear prolapBed or devinted, but on raiaing it with tl 
tips of two flngera iutroduced into tlie Tagina, the patient 
eidaimed, " You have takeii away all my sufferings." ^ 
applied an air-pessary, which gave permanent relief, and wu> 
norn for six n eek ij, at the end of which period the patient w 
able to diuoontinue its use. Subsequent examination hai 
not enabled me to detect that the pessary had prodnced Ktf 
alteration in the elevation or position of tbe womb. In thi 
case I nafl guided by another, previonaty related to me b 
Dr. Debout, the editor or the SuUelin Thirapeuiiqtie, 

An unmarried lady, belonging to a wealthy provinni 
family, had been literally reduced to the last stage of inAuitkA' 
by continued abdominal sufferings. Dr. Debout took her to 
several of the fi-rst obstetric authorities in Paris. Th^ 
detected no uterine lesion or deviation ; the various methods 
of treatment advised were of no avail. It occurred to D 
Debout to examine the lady standiug ; and on raising tl 
womb, the patient exclaimed, as miae did, " You seem to liartt 
relieved me of my flufferinge." This suggested the employ 
ment of the air pessary, which relieved the paioa, pennitlei 
food to be taken, sleep to be enjoyed, and will, 
probability, be the means of restoring to complete health I 
young lady whose case was almost given over by the faculty 
Experieuced men could detect no uterine deviation in tb 
case ; but by supporting and steadying the womb its nem 
soon lost a habit of suffering, although the neuralgia hi 
lasted for years. 

An hysterical unmarried woman became amaurotio 
sitting up, and after many other means had bee 
Debout applied an air-peseary, which effected 6 
page 253 of my third edition " On Uterine aad Ovt 
Inflammation," will be found a case exemplifying the ulilit 
of air-pessaries in chronic metritis when there is en tnabilill 
of walking &om tbe overweighting of the womb. OoQ gfsi 



SPONQE-PEaaAET. 201 

pfttients is about fifty, and about ten years ago another 
practitioner inserted a bos wood ring-peBgary, which has 
remained ia the vagina ever since. I lately tried to remove 
it, but menstruation having ceased for the laat two years, the 
vagina had become contracted, and I could not do so without 
breaking up the peasary, which was crusted with aaline 
deposits. This shows how wron^ it is to leave instrnments in 
the vagina at the change of life j^they generally become in- 
crusted with saline deposits, which often cause fetid discbai^es, 
and may perforate the passage. At the SalpStridre, which is 
a large aajlum for incurabJe old women, it is not at all un- 
common to find long-forgolten and irremovable pesBaries on 
making post- mortem examinations. 

The action of a aponge as a pessary is aimilar to that of the 
globular air-pessarj : it is also found useful by steadying the 
womb. A regular oval sponge, about two inches in diameter 
with a well formed cnp, shonld be chosen, for the natural 
surface of the sponge irritates the vagina much less than the 
cat surface of the same sponge. A thread being tied to it, 
tbepatient should introduce it as high as possible. It should be 
removed at night, well cleaned, left in rose- water, and reintro- 
dnoed the following morning. The sponge may be previously 
steeped in a solution of alum, tannin, or perchlorine of iron. 

Utervne Flexions. — These very rarely require any treat- 
ment, for although they diminish the chances of conception, 
they seldom interfere with menstruation, particularly in cases 
of retroflexion. Anteflexion may be 80 complete that the 
cavity of the womb may not bo able to empty itself of the 
products of menstruation : it will then be justifiable to geek 
to rectify the bend of the womb, so as to give passage to the 
retained menstrual fluid when this retention is demonitrated 
by the sudden gush of fluid after severe forcing pains ; but 
this should be done by means of an elastic catheter, used with 
very great care, and after sedulous preparation of the case by 
aatipblogistic raeaaures ; for uterine flexion is generally com- 
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plicated by chroniG uterine inflammation. The forcible ni 
of the uterine sound is to be deprecated, for trheu aateflexioB' 
ii congenital, or the resnlt of fatty degeneration, and i 
permanent by peritonitis, it is impoaaible to rectify the wom^ 
and would be useless, rts the flexion would recur on the vitb 
drawal of the sound. 

Selranersioa and Anlevcrsion. — It oannot be too i 
repeated to the junior metaberB of the profession, that bofl 
these displacements geDcrsUy cause no other diatnrbanee thai 
that arising from complicating diHeaecB. Eiceptional txatt 
may require treatments which may be txtra uterine, like ths 
already deswibed, or intra uterine. 

BXTBA-PTEBIMB TfiEiTMENT. 

To begin with the simplest methods of treatment. It mi 
natural to suppose that varying the shape of the air-peMaria 
might render them more efficacious ; but after numeFOfl 
trials. Dr. Garriel returned to those of a globular form ■ 
the most eJUcacious, the best borne, and the most eaaj to ifl 
troduce. 

Cnsean has stated that be baa seen cases of retroveiuti 
cured by Hervey de Cbegoin's pessary, a kind of short 
which is made to support the womb. The cup and ba 
pessary was generally recommended by Eecamier and Pm 
Dubois, but the stick of the instrument has a tendency t 
irritate the Tulva. Boser's hysterophorc has been modifio 
in various ways : as recommended by Scanzoni, the IneM 
ment consists of an abdominal plate and an ebony ball, haTing; 
diameter of four centimetres, which is supported in the va^ 
by a stem which articulates with the abdominal plate, so | 
to allow it a limited amount of mobility. The object of iN 
is to press the anterior wall of the vagina against the publ 
and thus support the womb ; but if the posterior wall of d 
vagina is much distended, this result is not obtained, 71 
ball has been replaced by a cup, with questionable utility, wt 
the ebony ball has been replaced by an air-ball by Dr. Qonfj 
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These inBtrnmeota are verj espensive, require to be carefully 
watched, and easily get out of order. To conclude the lirt 
of juBLi6.able mecliaiiical meaanres in the treatmeut of retro- 
reraion, I will mention PrufeBSor Simpson's metallic diktora ; 
their stem ie slightly curved nud btdb-ended, and aa they do 
not interfere with the movements of the womb, they will 
often be borne in the eiceptiona! cases which do not yield to 
milder modes of treatment. I must now treat of some very 
dangerous measuree, which have been so enthusiastically 
praised that many still believe them to be useful. 



I 



Tlie Uterine Sound as a Thermpeulical Agent. — Will it be 
believed that, at no very distant period, respectable practi- 
tioners thought tiey could cure a retroverted womb by using 
the uterine sound, to rectify its mal-position, every day for 
weeks, and for months F They might have tried till doomsday, 
for the womb altvays relapsed on the withdrawal of the 
instrument. It was the death of a patient Irom peritonitis 
caused by this practice, that brought the intra-uterine 
treatment of displacements before the Imperial Academy of 
Medicine. As a therapeutical agent the uterine sound ia 
& deception, and I quite agree with Scanzoni, Paul Dubois, 
Bemutz, and Goupil, ia cautioning the profession against 
the use of the instrument, unless it be absolutely required for 
diagnosis, in which case I prefer that of Huguier to Simpson's, 
because it takes the natural direction of the womb and has 
no eiaggerated curve. 

Pregnancy is so easily overlooked or mistaken for a morbid 
affection of the womb during the first months of gestation, 
that precision of diagnosis may then be purchased at the 
expense of abortion. This occurred twice to Nonat, once to 
Huguier, once to Valleix ; and as for one medical man gifted 
with tbe moral courage to own a mistake, it may be safely 
said there are many who keep it to themaelves, so doubtless 
abortion has not nufrequently been unwillingly brought on 
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siouc tlie Dtcrine sound has been popularized, particnlarlj 
when we remember that it is eaay to oonfound early mi 
carriage with profuse menstruntion. Aran told tne that, o 
one occasion, after introducing the uterine sound into th 
womb, although using it caatiously, he felt that he 
perforated the womb, and that the uterine sound had pen*, 
tratcd for several inches into the peritoneum. Slight colii 
occurred, but no other symptom. The same gentlenu 
mentioned the names of two other eminent practitionera, 1 
whom a similar accident had occurred, without giring rue b 
any bad aymptom. The immunity from peritonitis, i 
cases of gastrotomy for the remoTal of enormous 
tumours, enables one to understand why the perforation a 
the peritoneum waa in some cases harmless, but it will not di 
to rely on similar results in other subjects, and these faot 
are calculated to impress prudence. In Dr. Broca'a case, thj 
use of the uterine sound caused death by peritonitis ; 1 
has had a similar fatal esse. Severe uterine colics, menti 
rhagia and peritonitis may occur* from the use of the instn 
ment in experienced hands, and falal would it be if handle 
by those who know little of uterine disease. After using t1 
uterine sound, it would be well in all cases to presorib 
immediately twenty or thirty drops of laudanum to be give 
in a httle milk by tho bowel, as well aa a warm hath, i 
on quitting it a liuseed-meal poultice and perfect rest. 

Intra- Uterine Pessary. — It has been seen that the desidl 
ratnm earnestly sought for by those who have considered tU 
subject, was how to place the womb in a state of perfect ri 
and many have asked themselves if some instrument conl 
not be devised to do this. In 1827, Amussat made «i 
intra-uterine stemmed peaeary, and although it was p 
with a flexible stem, and every precaution taken, acatepei 
tonitia followed rapidly. The sudden iJeath of this, patien 
in the prime of life, thoroughly diB<:^ted AmuBsat with fa 
idea, and deprived him of the courage to follow it up. 



IBTBi-UTEEISE PEB9AET, 205 

Otlt liHTing tioj knowledge of Amuasat'a attempt, it also 
ocemred Lo Telpeau to keep tbe womb iu its right position 
by an intra-uterine stemmed peaaary. It was equally unaoc- 
cessful in Lis Lands, and Yelpeau'a complete abandonment of 
it is a much more eloquent protest against the plan than the 
qualilJed support he has lately given to it. The same idea 
ODCurred to Dr. Simpsoa, of Edinburgh, and was carried oat 
with great ingenuity, and perseverance worthy of a better 
cause. He found a zealous disciple iu the late Dr. Falleis, 
weU known by many Taluable worka, and from whom Dr. 
Simpson's uterine stem supporter received several modifica- 
tions: thus he diminished the length of the stem, and gradually 
Hduoed it to one-half the length given it by Dr. Simpson, till 
■t last the instrument could no longer fulfil its original pur- 
pose of making the womb straight ; for Huguier affirms that ia 
a certaiu number of women by whom this intra-uterine 
pessary was said to be well home, the stem was found out of 
the womb and iuthe vagina. 

I am prepared to adopt the assertion made by the chief ob- 
Btetric authority in France, Baron Paul Dubois, who affirmed 
that " the stem pesaary Lad never fulfilled the promise of its 
nanae, either in his own patients or iu those of M. Valleis, 
whom he examined after treatment, or in those patients of 
Dr. Simpson, by whom he had been consulted ; for as eoou as 
the instrument is withdrawn, the deviation becomes as marked 
aa before the employment of the instrument." Aran states, 
that he has never seen a case of anteversion or retroversion 
cured by intra-uterine pessaries. Scauzoui was obhged to 
relinquish their use in all those casea where they had been 
lo enthuaiustically lauded by Simpson and Kiwiah in uterine 
fli!xion, and in anteversion and retroversion. He abandoned 
their use because they were dangerous, and because, placed 
in the same field of obaervutiou as Eiwish, he had become con- 
vinced, by an accurate examination of many of his patients in 
whom these iustrnmeutd had been long and skilfully apphed, 
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that neither the patience of the sufferer nor the skill o 
phyaioian had been revcarded by the slightest improvement 
in the uterine dispkcem en ts. The intra-uterine peasarjr haq^ 
been reprobated in equally aevere terms by Asliwell, Oldham, 
Montgomery, Fleetwood Churchill, and even in Scotland. 
by Dr. Eitchie. With Dr. "West I deeply deplore that Dr. 
Simpson should have allowed bis original papers t 
printed without noticing the very dangerons results of the naft 
of the stem-peasary in the practice of many eminent taeni 
without noticing their fatal cases, and those which may, per- 
haps, have happened in hii own extensive practice, duiill{f 
many yeara. 

The intra-utyrine pessary leads to hazardoua practice 
Caseau stated that he had examined afler death seven or eif^hii 
women in whom the womb was inflected or doubled up. Ib 
some, the uterine tissues were so softened at the ai 
flexion, that it was easy to restore the womb to ita right ft 
but it speedily beeame inflected when mechanioally- u 
ported in the proper position. In other cases, th 
tissues were so dense at the angle of the womb'a 
that it was impOBsible, without tearing them, to give the womi 
its proper form. In the flrst set of cases, the intra-u 
possary might have punctured the softened tissues, sot 
did not do ao the benefit could only be temporary. I 
others, the atraigliteiiing of the womb would be imposdbla 
and its rupture must have necessarily followed the determinft 
tion to correct its inflexions, an accident which has o 
more than onee. Thus, in inflexions of the womb dependiq 
on the relative disproportion of one side of it compared it 
the other, the intra-uterine pessary would be quite uaeleB 
or fatal. When Ibe womb is retroverted or strongly draw] 
to one side by false membranes, the frequent result of p: 
pelvic peritonitis, great mischief might be inflicted on 
patient by the use of the intra-uterino pessary ; and in 
most favourable cAses, the uterine deformity returns wlien tt 
instrument is withdrawn. 
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The intra-nterme pessary is dangerous. Admitting that 
patients have derived benefit from tlio use of iatra-uterine pes- 
Bariee, sometitues by trans forming chronic uterine icflammation 
into acute inflammation, whici was then energetically treated ; 
. aometimeB, by the flooding they uaused, or by causing pelvi- 
I peritonitis, or by modifying, beneficially, the abnormal sensi- 
' tiveuess oftlie womb, just aa the paessge of a sound cures 
neuralgia of the neck of the bladder, or as the bistoury cures 
some neuralgic affections of the anus. Admitting even that 
in some cases it has acted as was intended, mechanically, and 
has been of great benefit to women without causing any serious 
accidents. Admitting all this, I say the risk is far too great 
to warrant the use of the stem pessary. The fourteen deaths 
which are known to have occurred in France, America, Eng- 
land, and Scotkud, from the prudent use of the intra-uterine 
pessary, ought to prevent its use whou it is considered that 
the Tictims were in the prime oflife, and that life is in nowise 
compromised by uterine deviations. Some of these cases 
were most pcaise worthily reported by the operators them- 
selves ; some, however, were only accidentally brought to 
light ; so it may be fairly supposed that ail the fatal cases 
that have oocurred are not kaown. These fourteen deaths 
are backed, however, by a large phalani of cases in which 
life was jeopardised, and only saved by most energetic treat- 
ment. In the first place, the plan of treatment requires the 
preliminary and Ircquent uei. of the uterine sound, which, 
even when handled by experienced hands, has not unfre- 
quently led to fatal rciults In the moat prudent hands the 
stem pessary has in some tasea, perforated the womb ; and, 
in others, produted Hooding to a dangerous extent, agonizing 
colics, metritis pen uterine inflammation, ovaritis, and inflam- 
mation of the broad ligamcnta, or peritonitis, or metro-peri- 
tonitia. But the patients were saved, True — taught the 
dangers of too active treatment, they now seek surgical inter- 
.. ference aa little as possible ; but the lives of many of them 
L will be curtailed by the aeqaelffl of peritonitis and other pelvic 
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uiflaminH.tIona. This ia an HDBwer to irbat is aometim?S 
" If you will not u»e the aleni- pessary, there are women whow 
BufieringB you cannot relieve." Supposing it to be true with 
regard to a very few women, are we juBtifleiliiiriEking thellfe 
of 80 many otliera ? Evidently not. 

Dr. Moir haa lately advised anotlicr mode of treating retro- 
version of the womb, entailing tlie extensive dilatation of 
oerviz, and the eojoum of an instruffleiit which, even in 
inventor's skilful hands, caused tlooding and ceUulitis. 
have not tried the plan, and Dr. South says it has not 
awered in bis practice. 

It has been aeen, that at the point of flexure in some ule- 
rine deviations, the tissues appear hardened and retracted by 
&n infiammatory process. liecumier sought to imitate this ina 
case of uterine retroflexion, by cauterizing the internal snr&oe 
of the anterior portion of the womb bo aa to excite the retrac- 
tion of the fibro-musenlar tissue, and thereby bring back it! 
body to the right place ; but I object to the plan, althoi 
.Aran mentions its having been tried, and with good 
by ProfeaBor La Faje of Cliristiania. 

In discussing the iufliience of severe caustics 
I stated that Amusaat had cauterized the neck of the 
and the eorreaponding portion of the vagina, to cure rel 
aion by the bridles which would follow the nse of the oat 
but I do not advise the method. 

To complete my review of tho plans devised to cure 
devialiona, I shall mention that Hicord replaced the t 
the iutra-uterino pessary by a kind of forceps suscepl 
grasping the neck of tho womb. I liave not seen thi 
culara of the case ; but Bieord saya "it v 
one," and the result of the treatment wi 
able, for the neck of tho womb mortified. 

One word on recta) pcsaarica. In 
to an esteemed authority to stufi' the rectum with tow, 
an air-difilended tube, and to ask the patients to retoJ 
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~fmoei ax long aa possible. That was called a rectal pessary ! 
Those who have tried the plan aay that rectal pesHarieB are not 
well borne by the patients. The same practitioner recom- 
mended, for anteTeraion, that women ahould retain theii 
UTLQe as long aa posaible : plana of treatment requiring no 
comment. 

Frolapsai. — This kind of uterine displacement more than 
any other has distinct symptoms which often juatify mecha- 
nical treatment and snrgical operations. The fact of the hyper- 
trophic elongation of the cersis having remained so long 
unnoticed, auUlciently shows that it often requires the same 
treatment aa prolapsus, with which it has been confounded. 

In the first place, the womb should be lightly touched with 
nitrate of silver if it be ulcerated, and then replaced so soon 
u possible : this may not only quiet severe paia and eshana- 
I lion, but it will prevent the uterus from being irrevocably fised 
' m a false position, which would ocenr if p el vi- peritonitis set in 
before the womb waa reduced ; and when it is really prolapsed 
it alipa in without pain, whereas, on attempting to force back 
a very elongated cerviK one can only curve it and atrain the 
Uterine ligaments, and on ceasing the eHort the womb will 
again project. Tokeep up amodcrately prolapsed womb, much 
tnay he done by the frequent use of cold aatringeni; injections, 
alternately using decoction of oak-hark and a solution of alum. 
For instance, a lady, forty years of age, who had borne three 
ohitdren, consulted me, two years ago, for moderate prolapsus 
of the womb causmg very diatresaing sensations. After 
■trengthening the walla of the vagina, by injecting a solution 
of nitrate of silver twice a week, I advised the uao of alum 
ftnd aoetate of lead injeotiona on alternate daja. This haa 
been sufficient to prevent the recurrence of the symptoms of 
prolapsus, although the judicious advice of three eminent prao- 
titioncra had previously failed. 

The pessaries which forcibly distend the vagina, like the 
elytromochlion of Killan or Dr. Rcid's gutta-percha spring- 
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pessary, are objectionable on acoonat of the vaginal iirital 
to whit^h they give rise, and I prefer those that sgpport the 
womb without forcible dilatation of the ragina. The old 
rin^-pesaarj, or that of a circular or an oval shape, is oftea,^ 
sniGcient : thoae made of Tulcauite stand the Becretions 
and those made of vulcanized int}ia-rubber distended 
sirareconnaendable for their Boftneasaad lightness. AheaTjt 
considerably prolapsed womb ia often well supported by 
Coieter's gutta-percha stem-pessary. It resembles a fiuuu 
its mouth is covered with thin Tuicanized india-rubber A 
the womb to rest upoa, and it is pierced with boles for tl 
passage of the secretions through the tube. This can be easily 
introduced by the patient, can be worn without discomfort^ 
and its frequent demand is a proof of its value. Similar to thil 
ia another and still lighter pesBary devised by Mr. 
which he calls a spring pesaurr, but the spring only serve 
distend a thin india-rubber cup destined to support the wo 
The other end of t)ie pesaary ia so easily fixed in the peril 
band that the patient can remove and fix it, and draw ai 
the baud without unfastening its straps ; a greater convenie 
than would be at first imagined. Both these pessaries 
cheap. Mr. Bourjeaud's muahroom or pyramidal peeaaryic 
formed of smooth india-rubber, and ia, after being introduced 
into tlie vagina, inflated by a tube to such us extent as maf 
be neeeBaary. "Wlien tlie appuratua is distended, it ii wett 
calculated to receiTe the neck of tUe womb in the deprewioB. 
on the upper part of the instrument, and througli the hollov 
stem any dischargeB may escape. The apparatus ia secured 
by elastic bands, which may be fastened to a narrow abdominal 
belt, and seems well calculated to fulfil tlie objects of • 
pessary ; two of its advantages are. the possibility of « 
lating ita size, and the avoidance of vaeinal irritation. 

ZwBulte'a pessary is one of Llie heat that has been hithi 
invented to support a volnminona dc'scending womb. W 
introducod, it is aomethicg like a largo bean, and the flai 
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of the expanded inatrament reBerablo the ootyledona of the 
Kenninating seed, Mathicii, a PsriB inatrument ranker, had 
the ingeuious idea to effect the opening and foldinf; up of the 
inatmineat hy meajia of a acrew placed in its stera, of whieh 
it does not increase the bulk. The hole in each cotyledon is 
quite BoUJcient for the free passage of the secretions. It is 
well that this, as well aa all the other inatrumenta I hare 
deecrihed, ahould be removed erery night and placed in cold 
water ; if thia be done, I do not see the ntiUty of coating the 
instrument with vulcanized jcdia-rubhcr. The Americana, to 
support the womb, distend the vagina hy meana of varioualy j 
curved metallic bara, which they call leeer pesiariei ; thesdfl 
ought to be tried on thia aide of the Atlantic. 

The extent of the prolapsus, or the wash-leather consistenoj I 
I of the vagina, may render these measurca unavailable, and 
bavo suggested vnriona operations, having for their object 
the narrowing of the vagina or the vulva. 

Cauterization. — la 1823, M. K. Gi5rardin proposed to form 
eontraotile uicatriceB, and thna to narrow the vagina and in- 
le the reaiatancB of ita mails. He went still further, and 
■dviaed the complete obliteration of the canal. In 1833, 
Profeaaor Laogier employed cauterizutiou with acid nitrate of 
meronry. In 1835, M. Velpeuu applied the actual cautery. 
The objections to cauterization are, the difficulty, especially 
with the actnal cautery, of bniitiDg the extent of the part 
acted on, and the danger of injuring nfigLbooring organs, 
which renders it necessary to cauterize superficially, and hence 
oflen luBufGcieutly. Success may be expected from cauteriza- 
tion in a few cuacs ; but it requires to be carried further than 
prudence allows. 

Exdiion. — Drs. Heraing and Marshall Hall propose the 
removal of an elliptical piece {rom the anterior nalloftbe 
Tagina, the edges being immediately united by suture Mr. 
Ireland recommends the removal of a quadrdateral fiap on 
each aide. M. Velpeuu prefcra removing piLCes both btfore 
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and beliiud, bo as to treat the reutocele and cystocele whicfi 
he obBcrves to habitually accompany prolapBUB uteri. In the 
few cases in which excision has been practised, tUe prolapBua 
has returned in a few months. The tedioumeBS and diiScull 
of this operation, its liability to injure the bladder or til 
tectum, and the chance of purulent infection, are objeotioi 
to iti performance. It is not even offeetual, for Seanzoni ht 
produced a contraction of the vagina in thirteen oaaesbjinefti 
of this operation, but it did not prevent the reonrrenoe a 
the prolapauB. 

Suture. — M. Bellini, an Italian Hurgeon, propoees to inoli 
a fold of the vagina in a suture, so as to produce elougl 
But the fold may be too deep, htemorrhage may be produo 
or the long presence of the aloughs may irritate the o^i 
and expose the patient to t)ie risk of purulent infection. 

The instruments used by M. Desgranges are small sdfr 
closing curved forceps, furnished at the end with projecting 
teeth : a holder resembling a pair of lithotomy forceps, \n& 
having the end of one branch channelled, for the purpose rf 
applying the small curved forceps; a trivalve speculum; 
lithotomy gorget j a pessary to distend the vagina, and 
double T- bandage. 

The patient having been prepared by rest, bathing, 
purgatives, and an enema, is placed on her bact, with 
tbighs widely separated. ThotrivalveBpeoulumisthenili: 
duced, with the handle turned towards the pubis, and titf: 
valves are separated to a circumference of about 
The vagina iiBually projects between the blades ; but Bomel 
when the tissue is leas lax, it remains stretched. The 
uteri must be carefully looked for, as it may lie between. 
valves of the specnlum, like the portions of the vaginal yni&t 

Through the speculum, the vaginal forceps, with strings 
passed through their handles, are introduced by means of the 
holder ; and by strongly presaiug on the handles of the latter, 
the blades of the forceps are separated. They are tUen placed 
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on the projecting membrane of the Taf;ina, and by relaxing 
the hold of iho bandies, thej are made to take firm bold of 
the tissues, Eaeh projection between the bladefl of the 
specolam, or, as is Bomotimea found, each flat portion between 
them, may receive two or three of these forceps, so that from 
BIX to nine altogether are applied. The speculum being ivith- 
drawn, the peBaary is introduced, aad is firmly fixed by means 
of aome turns of a double T-baudage, of which the vertical 
banda meet the transverae one at the level of the hypogastrium: 
each of the vertical banda turns over the upper part of the 
thigh, to rest on the great trochanter. The airing which 
attachea the pessary to the bandagea ought to be rather 
behind than in front, as the passage of urine may otherwise 
be impeded or prerented by the preasure of the urethra against 
the pubis. The strinp attached to the forcepa are collected, 
tied together, and fast«ned to the bandage. The patient is 
then put to bed, and perfect reat is enjoined. The forceps 
generally fall off from the fifth to the tenth day, aooner or 
later, according to the size ofthefoldof membrane which they 
have seized. 

This operation is repeated on other parts of the vagina, 
the speculum being employed until the walla no longer pro- 
jeot between its valves, or its being opened causea pain or 
btemorrbage. The gorget or finger.must then serve as a con- 
ductor. The gorget is passed in on the finger to the part 
intended to be operated on, and is turned with its eonvesity 
towarda the vaginal wall. The vaginal forceps, fixed in the 
bolder, are then introduced along the groove in the gorget. 
When they have arrived at tlie end, the tonduntor is witli- 
drawn, and the forceps are made to seize tlie membrane. 
When the finger is used, the forcepa are introiluced along it, 
taking care that the finger be not wounded. On arriving at 
the destined apot, the bladea are separated and pressed against 
the vaginal wall. 

The instrument is most easily applied on the posterior wall 
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of tlia Tagina; with more difficulty on the lateral walls ; biit,1 
ia rejjsrd to importance, tlie lateral walls Lare the prefewnCB. 1 
M. Deagraiigea has oever made more tlian (en appiicationa of j 
tlie instrument. Se sajs, that the surgeon must be pnided f 
by Dircumatttneea in judging of the proper number of applica- 
tions, but that it is better to moke too mnny than not enough. 

The pain, he xaya, ia not great, unleaa the cervix uteri ba 
eeized ; pain then Ib severe, radiating to the loins and abdo- J 
men. The free extremities of the foreeps may cause exMiri^ J 
tiona, unless the tisanes be protected by diachylon plaater. 

SemUs ijf the Operation.—The febrile reaction ia slight 
and of ahort duration, and requires no treatment beyond low 
diet. 

When the forceps hare fallen off, a small aappnrating 
wound is left. By digital examination, small hemispherical 
projections arc felt, varying from the size of a pea to that of 
half a nut. 

The vagina graduttlly loses its calibre and ita mobility. At 
a later period, it becomes covered with inodular bauds ; tiw i 
uarroning goes on until the fint-er can scarcely be introdncod j 
without a disagreeable sensation. In' procesa of timet the 
nodosities become smaller, and even disappear: the vagioi 
regains its suppleness, and nith the exception of its calibre, 
it retuma far towards the normal state. T)ie cervix ib in 
the axis of the vagina, and the contraction affords no impi 
dunent to eoilus, and in one case did not prevent delivery. 

Narrowinff qf the Valva, — Dieffenbach cKoised a seric 
of longitudinal folds round the oriAoe of the vagina. Thii I 
only converts prooidentia into prolnpaiis; but it would baK.I 
great point gained if the patients were freed from tha \ 
pain produced by tlic displaced uterus at the aomi 
from the projecting tumour. The merit of the operation ii 
however, doubtful, M. Mulgaigne believed that the e: 
of the anterior or the posterior semi- circumference of tl 
vagina nould be of more advautuge than other methodB ; 
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the only case on which, he operated in this way was nnBuc- 
oeesful. Scanzoni exciaeil a portion of the rulta in five in- 
itances, but it did not prevent the reeurrence of the prolapBUB. 

Fricke, of Hamburgh, propoaed to unite the walls of the 
Tolya. He pared the internal faces of the labia majora, and 
united them by suture, as in perinffioraphy. It is recom- 
mended to leave an aperture behind for the passage of the 
fluids, and one in front for the performance of the generative 
funotions. The uterus is thus sustained by an artificial floor ; 
but thia ia too low, and the radical cure is only the sabstitu- 
tion of one grave infirmity for another. 

When the prolapsus ia caused by laueration of the perinieum, 
the only chance of a remedy is to be found in the several 
operations advised for its repair by Stoltz, Bosjeman, Dr. 
Sarage, and Mr. I. B. Brown, which wiU be found wcU de- 
scribed in his last edition. 

Hypertrophic Elongation of the Cervix. — So long as it is 
possible to contain the oer»is ao aa to prevent its projection 
between the labia, no operation ahould be countenanced, 
neither would I do so if the patients were old and the incon- 
Tenience bearable. In the last case I have met with, the cervij 
could be seen on aeparatlng the labia, and atiU the lady 
managed very well with a periuieal pad. Should this infir- 
mity occur in a young woman so as to prevent her earning 

living, should it lead to matrimonial disunion by being the 
then the operation advised by 
more so as he has performed it in 
fatal or dangerous Lcemorrhage. 
ne of considerable elongation of one lip of the 
of the cervis, its amputation may be consi- 
dered a safe operation. These coses are, however, rare, and in 
two I have imitated Montgomery, and preferred to remove 
the redundant tiaaues by potaasa eauatica. Judging from 
Huguier'e experience, the caaes which would juatiiy amputa- 
tion are those in which the supra- vaginal portion of the cervix 



impediment to 
Euguier is justifiable ; 
thirteen cases without 
If the 
vaginal port! 
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is elongated. It is then necessary to separate the oerviz 
from the bladder by careful dissection, which endangers the 
perforation of the peritonsBal cnl-^e-sacs, and might bring on 
acute peritonitis; for these reasons, the operation must be 
reserved for very exceptional cases. Further details may be 
found in Huguier's memoir, or in Dr. H. Bonnet's fourth 
edition ; but I must remark that, instead of the knife, it is 
better to remove the dissected cervix by the ^craseur, or 
better still, by means of Maisonneuve*s serre neud. 




J Ths important relatione of tlie rcproductire orgaDB, their 
dOBB ricinifcy to the pelvio viacera, end the painful and chronio 
nature of uterine complaints, auffieientlj explain their fre- 
qnent oomplicatjona. Those whioh I propose to eonsider 
briefly are, Firat, inflammation of the adjoining portions 
of the reproductive apparatus ; Secondly, diseases of the 
breaata ; Thirdly, diseaaea of the hkdder ; Fourthly, gastro- 
intestinal diaorders. 

Although divided into distinct portions for apecial adap- 
tatiooa, the reproduetive canal should be considered as patho- 
logically one from the ovary to the vulva, as it is anatomically 
one in moat of the lower animals. 

Aa 8 natural rcault of the solidarity that nnites the dif- 
ferent portions of the reproductire apparatus, the aerious 
ioflamniBtory lesion of one portion of it endangers the health 
of that whicb ia situated above and below the part diseaaed. 
Inflammation paaaca to the oviducts more frequently than is 
supposed, and may terminate in an abscesi. Inflammation 
thus paaaes on to the peritoneum from the point nhere the 
mucous and serous membranes unite, and the subserous 
tisaues of tlie ovaries may even thus become inflamed. For a 
detailed account of the treatment of these aflections I must 
refer the reader to another work ;• but it stands to reason 
I that tlie very means employed to cure uterine inflammation 
' are eminently ooaducivo to dispel that of the ovary, a fact 
llerluB and Ovarian InSsmmEition," Fuurth Edition. 
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which has donbtlesB led some patliologiaU to ascanbe alniost 
every feminine ailment to inflammation and ulceration of the 

Hence infiaramation ia much more frequently complicated 
by inflammatory afiectionB of the lovrer portion of the repro- 
ductive tract, and for this reason — that inflammation it not 
only propagated by continuity of tissue, but also by the more 
or leas frequent outflow of irritating secretiona. Thus, vagi- 
nitis ia a frequent complication of uterine disease, to be cured 
by injections, and even requirinR the use of nitrate of Bilver, 
as already stated. 

Follicular IvflamTitation of the Vulva. — This is alsoafre- 
qnent complication, often receiving exclusive medical atten- 
tion, yet maintaining its ground for years, notwithstanding 
varied local treatment, should the practitioner ignore the ute- 
rine inflammation in which it originated, and by which it il 
fostered. Notwithstanding the most judicious surgical treit- 
ment of uterine disease, follictilar inflammation of the labia 
will occasionally arise in the course of the treatment ; this 
requires varied remedies to meet the pertinaci^ of tho 
disease. Great cleanliness is indispensable, and is not eutly 
attained, for I have often found, in bad cases, that the deeper 
portions of the labial depressions were covered by a sebftDeOA J 
secretion, although the patient washed several times a day.' ' 
The moat diaeaacd parts were on that account but tender^ 1 
touched, and the lotion or ointment, not coming in con 
with the diseased tissues, did no good. Warm hip-bathi aw J 
very useful in such eaaea, for the water will aodden the « 
cretions, so that the patient can remove them by the iropuli* | 
of the water, or by the gentlest application of the finger. I 
Careful and frequent washing with a tepid emollient fltiid, 
milk-and-water, linseed-tea, or poppy-bead decoction, and the 
application of glycerine after each ablution, will be sometinea 
SulGcient ; lotions with borax, chlorate of potash, acetate of 
lead, or Bulpbate of zinc, to which laudanum or hydroeytnio 



A5D or THE TTEETnUA. 219 

kcid can be added, ore often seceasary, and their efEcacj ifi 
inoreaaed by steeping a bit of old line liaea in one of these, 
and applying it care Tally so as to make it fit into the labial de- 
pres^ious; but aa the patient baa todo thia heraelf, it is seldom 
well done. Nitrate of silver may be required, and should bo 
applied by the surgeon ; I have carefully described tbe pro- 
eesa at pa^re 81 ; but after tbe application has been made, the 
patient ahould remain quiet, use no wash or injection on that 
day, and with great gentleneas on the foUoiving. I know that 
Bome of these cases arc prolonged by over-anxiouB interference 
on the part of the patient, just as ulcers on the leg will not 
heal if too frequently dressed. A curative process progresses 
under the thiu muco-metallic pellicle deposited by the solu- 
tion of nitrate of silver, and it should be all owed to stop on 
!«■ long as it will. The bowels should be kept regular by 
■aline purgatives ; rectal sedative injections or suppositorii^B 
dould be given once or twice a day ; and though this plan of 
' treatment never failed me, on the faith of Trouaaeau's reoom< 
mendation, I should have no hesitation in trying, as a lotion, 
A pint of water, iu which is dissolved a large pinch of a 
^wder made with equal portions of bichloride of mercury 
and sal-ammoniac. He also recommends, first, two vaginal 
anjectiona a day, then one of a solution of bichloride, one 
drachm to the pint of water ; but I should try smaller doses. 
Irrilahie Tumour uf tlie Uret/ira. — This is a race compli- 
cation of uterine indammation ; but I may mention its having 
^en unusually distreaaing to three patients, now under treat- 
-ment, who have been exceptionally aevere sufferers from 
various forma of uterine inflammation. When moderate in 
size, I touch the irritable tumour with concentrated nitric 
iBcid ; when larger, I draw out the tumour with tbe forceps, 
«Ht it off with curbed aoiaaora, and check the bleeding with 
caustic, if it be too eonsiderablo. 

> TAe vuho-vaginal glanda sometimes become inflamed, 
and if the canal through which their secretion passes to the 
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vulra becomes obliterated, amore or lees distinetly defined ai 
round hardness, of about tUe size of alarge walnut, will be found 
in one or in botli kbia : it may be eitlier a eyst or as abseeeB, 
but in eillier caae it is useleaa to waste time willi leeches or 
iodine, and beat to open the cavity very freely with the bis- 
toury ou the mucoua surface of the labia, and toucLi the edges 
of the wound with nitrate of silver. It will be neoeasarj to 
inject the cavity with a solution of nitrate of ailyeror tinotnre 
of iodine every other day, and to prevent the premature heal- ■ 
ing of the lips of the wound. Absoese of the labia, the conae- ; 
queuce of difiuaed phlegmon, requires speedy opening uid 
careful dressing, bo that the opening may not close too soon. 

I have occasionally met with repeated crops of boits ia the 
labia of those who have long suffered from uterine diaewe : 
hip-baths and emollient topics often suffice, but I have w 
times been obliged to open them freely with the lanoet, i 
which ease the bleeding prevents their recurrence j thedistp 
they occasion ia out of all proportion to their danger. 

Cutaneous IrHtalion. — When the skin is over-aensitive, ( 
the uterine secretions very irritating, there is often an exteOC^ 
eive excoriation of the natea, which greatly adds to the patientV 
Eufierings. 

Sometimes a seemingly inoffenaive discharge \ 
great excoriation, and nothing oauaea it ao much as 
diacharge of acute internal metritis. Great cleanlinc 
emollient injectiona to dilute the acrid secretions, and ti 
washing of the excoriated surfaces with very thiaklinseed-t( 
a portion of which ia left to dry, and thereby form a 
ing coat against the irritating diacharge, ia almost alwi 
aucoessful; the free use of violet-powder is serviceable, « 
the lotions recommended for labial inilammaLion would si 
this emergency. 

Prariiua. — This may affect the vagina, the labia, 1 
clitoria, or all alike; and the inexperienced practitioner h 
no conception of the amount of misery caused by this s; 
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torn. ItratherdependB upon the saHceptibility of the patient's 
nervea than upon any peculiar form of inflammation, for it 
may eiiat iadependently of it, or it may accompany all its 
varieties. The amount of prurilna does not meaaute the 
amount of intlammatioii ; indeed, mj worst cases were allied 
tochronic and slight uterine inflammation. It is bo in a single 
lady of 50 years of age ; it is brought on by the slightest 
fatigue or worry, and often wakes her, resist* the application 
of cold water and other remedies, and makes her pass the 
remainder of the nigbi in pacing the room. When pruritus 
settles in the clitoria and labia, maaturbatton may be practised 
independently of sexual desires. If often repeated, this 
cannot take place without awakening these desires, andsome* 
times to considerable extent. My own obaeryation leads me 
to believe that in the frightful cases of onanism related by 
Tissot and others, the morbid stimulus would hare been found 
in uterine inilammation, if the means to detect it had been 
then arailablo. A patient who suffers severely from acute 
inflammation of the body and neck of the womb is oilea 
woke up at night by venereal orgasm, which is a spontaneous 
Bjmptom and not caused by dreams : being a woman of strong 
mind and of virtuoua habits, she doea not give way to the im- 
pulse, but the conflict between instinct and conscience cauaee 
fits of deadly prostration and great debility during the follow- 
ing day. 

It is obviously indicated to pursue inflammation wher- 
ever found lurking in the reproductive apparatus, by leeches 
and the inject ioti 8 pointed out as useful for Tsginitia. The 
application of strong astringents like alum in ponder, first 
used mixed with its weight of white sugar and then pure, 
being introduced on a pledget of cotton-wool, which can be 
left in for some hours, removed by an injection, followed by a 
reapplicntion of a similar topic, and so on for a week, will be 
found useful : this plan is praised by Scanzoni, who also speaks 
well of painting the walls of the vagina and of ihe vulva with 
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a, chloroform linimeDt, tn'O sorupleH of the ftedati^s 
ftdded to an ounce of almond-oil. 

These remedies will not be always effectual. I hai 
shown at page 8<) that TBginal piuritus is best cured by t) 
injection of u strong solution of the nitrate of ailvei, or h 
painting the vagina with the tough nitrate of silyer. Brtal 
this has not cured the lady whose suSerlngR I mentioned, bnl 
it relieved them for a time ; when the pain is bearable, ■ 
prevents its increase by resting with her feet high up, sin 
Americano, by oold-water injeotions, and by belladoima BB 
positories placed in the vaftioa- In this case, pmritns 
associated with general hypertegtheaia of the nervous ayste 
the skin being often subject to a similar distressing iirit&tif 
Pruritus of the vagina is one of the distreHsing Bymptoou 
uterine cancer. 

Mammary Complicationi. — Though in women, 
are far removed from the womb, they are so closely alti 
to it, and enter so largely into the venereal orgasm, that Ou 
pathological relationahip might be inferred. More ol" U 
intense pain of the breasts is a frequent complication of uteri 
inflemmation ; and more particularly when the body of t 
womb is affected, an aching, burning pain atl4ioks the breaa 
occasionally mammary teneamua, or tie breasts e 
sometimea accreting muciia or a milky Uiiid, and repeal 
diBoharging a mnco-lacteal secretion at tlie menstrual pi 
In one case, the breaats were no enormously swollen, 
tense, and glistening, that I feared an abaceas, partici 
in the right breast, where there had been one fifteen y 
before. The avoidance ol' pressure from ill-made stays, 
application of cotton- wool to the breasts, and anointing' thefl 
with camphorated liniment wilt be found beaelicial ; but tl 
most powerful remedy is the estraot of belladonna dJIutl 
with glycerine. 

Veaieal Disturbance. — To understand clearly the ration! 
of the sexual and rectal disturbance caused by uXe. 
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mation, one niuat remember how the womb is placed between 
the bladder and the rectum. The inflamed womb acta in 
the same way on both orKans, congesting or inflaming tJiem 
■o as to ineieaae their seeretion of rnucun, and causing boila 
and abscesses in the cellular tissues snrromiding the orifice 
of both paaaages. The irritable tnmonrs of the meatus are 
analogoiiB to btemorrhoids, and forcing paina are chBracteristio 
of uterine action, whether physiological or morbid; but the 
same uncontrollable impulse to eject is an attribute of the 
anus and of the urethra, so that teDesmua arising in oqp of 
the three orifices often spreads to the others, making them 
act like one organ. With regard to the urinary pasBages, 
the meatus unriuarius forma part of the vulva; its inucoua 
membrane is deeply folded to form a reaervoir for the urine ; 
wjd the lower half of the bladder and urethra are united to 
the anterior sui'face of the neck of the womb and to the 
TagiuB, both orgFius being fed by the same vessels and en- 
dowed by the same nerves, hence the fret^uency of vesical 
complications. The disturbance of the functions of tbe 
bladder is generally of a nervous character, but it may amount 
to hypenemia and iudammation. The nervous or functional 
afFeotiona of the bladder which often complicate the various 
forms of uterine infiaramation are, heat, uneasinesa, or alight 
pain felt above the pubis ; the frequent apasmodic oontractioa 
of the bladder to pass hut little urine, the tenesmus accom- 
panying micturition being a spaemodic contraction of the 
UFethra preventing the passage of urine, and aoraetimea ren- 
dering imperative the use of the catheter. The nervous 
character of these phenomena ia clear from the fact of their 
spontaneous aubsidenee and of their frequently easy removal 
by warm bip-baths, by warm abdominal fomentations, by a 
linaeed-meal poaltice sprinkled wiih laudanum or with pow- 
dered camphor, by abdominal friction with opiate hnimeata, 
or bv the use of cold water abdominal bandages. When the 
I inability to puaa water is not removed by these meaaurea, I 
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have generally found it to depead on inflammation of the I 
uretlira, which can be felt enlarged to twice its uaual eixe, and I 
Tei7paiiiiul when touched with the finger. In this ca^e cooling I 
injections are requisite, end dilution with lioaeed-tea o! 
BOme other mild drink. I have seen a Email abaceas form in 
the areolar tisane surrouuding the iiretUra, and discharges 
teaspoonful of matter after giving great pain : this occurred 
three times to the same patient during a long course of chraniB 
uterine inflammation. Tlie foregoing statements relate to 
the influence on the bladder of an inflamed womb occupying 
its right position ; hut if it be antererted, it will press the 
bladder, and a portion of this sac will be somewhat displaced 
by a moderately retroverted womb. This h daily observed 
without giving rise to any vesical symptoms, for the bladder 
is constructed to hear with impunity extensive presaore and 
displacement. 

When the womb is so completely anteverted as to lie 
flat across the pelvis, it may account for vesical disturbance; 
but to pretend to cure vesical symptoma by futile digital 
attempts to give a right position to a moderately displaoed 
womh ia absurd. It is well that the practitioner shoold care- 
fully intimate to the patient the existence of any amount ttj 
uterine displacement ; for if she heard of it for the first ti 
&om a new doctor, she would nsturoliy conclude that he bi 
found the key to Bufferings hitlierto inexplicable; 
ference between the two practitioners being, that the bi 
attached undue importance to the necessary result oflo 
continued uterine congestion, which sometimes greatly d 
tends the vesical veins. Inflammation of the bladder is t 
Tery rare occurrence as a complication of uterine ioflammatioiti J 
except when the womb has fallen outside the vulva. I karai 
however, seen a case in which there was a frequent desire tn 
micturatp, with esquiaite pain on passing urine, continning 
unabated for seven mouths. The patient was told bj tn 
eminent surgeon that it was caused by uterine ulceration. 
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but the resical ajraptoma were not cured bj uterine treatment. 
Other advice was likeniae inefficHcioUB. Beyond habitual 
congestion and dysmenorrhteB, there Tras nothing amiss with 
the womb ; the urine, analjaed by Dr. Beale, contained blad- 
der epithelium and pus ; its apecifio gravity was 1015, and 
1000 grains contained twenty grains of urea, ehowing that 
the patient auffers from chronic cystitis. I gave aeaquichloride 
of iron with tincture of hjoacyamus in an infuBioii of quassia, 
injections of acetate of lead and laudanum, a strong bella- 
donna ointment to the pubjc region, and eight leeches were 
apphed above the bladder. 

The urine ahould be esamined, for its constituents may 
direct treatment, though I do not believe that the phosphates 
BO frequently found in it indicate a morbid condition of the 
. blood. The auperabundant Tesical mucus acta as a ferment in 
I ihe urine : it decompoaes the urea into carbonate of ammonia, 
renders it alLaline, and phosphates of lime and animonisco- 
magnesian phosphates are deposited as well as insoluble car- 
bonates. However low the patients may bo reduced hy chronic 
uterine disease, the urine does not deposit phosphates, unless 
there be a superabundant quantity of mucous secretioo. When 
r in the course of uteriae diaeBse, urates are found in the urine, 
I they are the result of fever, and roucua is not abundant, 
Sesquic blonde of iron is very useful in cases of chronic 
irritability of the bladder, and has eveu been looked upon by 
some practitioners aa exerting a apecifio influence on the 
genito-urinary mncoua membrane ; suppositories of opium or 
belladonna, either vagioal or rectal, are then invaluable, and 
when the urine cannot bo passed, I have given ergot of rye 
in five-grain doses every third or fourth hour with advantage, 
also small quantities of nux vomica or strychnia, 

Cystitis is of rave occurrence, for it seldom occurs in con- 
nexion with uterine disease unless the womb he prolapaed 
or inverted. I may, however, mention that it is sometimes 
Buused by p el vi -peritonitis, by ovarian or hbrous tumours of 



tlie womb, and that it merges in the {general wreck of ci 
When the vromb has ao fallen aa to be in the vulva, it eotaill 
Teeicai tenesmua aud a difficulty of passing uriae and fiECMj 
if it bangB bBlow the vulva, it generally withdraws the bladd«(6 
iiom iiB normal situation, tlius inducing cyatoceie, 1 
iitnated at the upper and anterior portion of the pendent m 
the bladder is liable to be wounded, and it ia atili more liablW 
to become inflamed, owiugto the stegnation of urine, aometiolMI 
oauaing calculus aud frequently excoriation of the nates, 
similar manner, the anterior portion of the rectum may hgh 
drawn into the tumour, and the ioflammatiou of these cavitiel 
often causes the chief misery of procidentia : hence it will ht 
evident that cyatocele ia to be cured by treating the a 
complaint. It will be moreover useful to sound the blad^ 
frequently, and for this purpose the male caiheter shouh 
be preferred, and introduced so that its concavity may fat 
directed forwards and dowuvrards. 

Gaitro-inteslinal Cotnplicatiani. — The frequencj and pe^ 
siatenoy of the gastro-intestinal complications of uterine diaesM 
are well explained by the close anatomical connexions of tlu 
reproductive and digestive organs, and by their IntimaM 
physiological relations — relations so intimate that, a» I haH| 
ealablisked in another work,* menstruation is almost alwajl 
acoompaoied by some disturbance of the bowels, whiuL ai 
usually relaxed. The complications that I shall pass in revis# 
are first, Dyspepsia ; second, iNausea and Vomiting ; tliir^ 
Intestinal Irritation and Enteritis ; fourth, Diseaaea of tlt^ 
Kectum : and although I am obliged to take them aeparateljt 
they are often combined in the same individual. 

1. iJj/ipeysta.— Whether the body or neck of the wombb^ 
inflaujed, it seldom continues long without compromiatiig tl 
digestive functiona, on account of their close relationship; fol 
the patient is not only more or less distressed in mind and bod]r| 
but deprived of her usual exercise. Il would take a Tolual 
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to describe tbe Tarietiee of ^aatrio and nterine disturbance 
that might arise ; but their treatment must be sought for ia 
the chapter on Tonics, and in well-known worka. I again, 
however, take the opportunity of impressini; upon the rising 
(generation of pracLitionera, the almost impossibility of curing 
the confirmed djBpepaia of uterme diseane by high living or 
by tonic medicines, unless they be combined with the surgical 
treatment of the ruling complaint. In some of the worst 
cases of chronic uterine mflammaCton, the mildest tonics act 
as poison, and I am obliged to depend upon nine or brandy. 

2. Nausea and Vomiting, — Amongst the uncommon symp- 
toms of uterine inflammation none are so distressing as long- 
continued nausea, erenif unaccompanied by repeated vomiting. 
It lowers the strength, by depriving palieuta of their usual 
amount of food, and produces a permanent state of nervoni 
irritability and despondency. Those who cud bear pain with 
unflinching fortitude will barst into tears wiiile asking for 
some new remedy for this dislreiising ailment, which has 
eren sometimes caused tbe thoughts of paLieats to dwell on 
snicidc. 

Sickness, as a symptom in nterine pathology, is based upon 
itstrequent occurrence in many acts of the function of genera- 
tion. It will sutbce to mention that sickness is the most 
common sign of pregnancy ; that it occasionally occurs, during 
sexual congress, as a sign of conception, in the midst of partu- 
rition, and during its monthly prototype — menstruation. 
Faired tongue, tlatuleucy, acidity, and slight nausea, are the 
frequent accompaniments of menstruation ; and, on extensive 
inquiry, I find that vomiting accompanies first mcnslruaiion 
in about nine per cent, of cases, that it is a symptom of fully 
eltablished menstruation in seven per cent., and of its ci 
in twelve percent.; it being clearly understood that, i 
oases, 1 was unable to detect disease in the ovario- 
organs, and the sickness was therefore referred U 
untangible predisposition of the nervous system. 
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acid muctu, or mucus mixed with bile, is brooght up, I 
vomiting may be repeated during the wbole menstrual p 
but it geDerallj takes place during tbe first part of t 
menstrual epoch, and during the early part of the day. 
oesButiun, vomiting is generally associated with, biliary d 
rangement of &u obxtinate character. If sickne 
serere and long coutiniiod during menstruation, uterine di^eoi 
may be suspected, as in a case which will be subsequeatl 
given. Sickness may onlj accompany menstruation for 
certain number of months, or years, but I Lave knowa it ~ 
from the dat« of early marriage until cessation, and to r 
iroto the firat to the last menstruation. A preponderaui 
the biliary apparatus is certainly a predisposing cause t 
sickness at menstruation, but in some of the worst e 
have attended, there was no sign of bihousness; the toni 
vas clean, and no bile vomited, so the sickness could only h 
considered as a reflex symptom. It is almost needless I 
remind accomplished practitioners, that sicknesa frequenti 
BCOompaniBS diseaied menstruation ; amenorrhcea, with ( 
without ohlorosis ; dyBmenocrha>a, whether it depend u 
mechanical contraction of the os uteri, or on irregular nen 
action ; and sometimes menorrhagia. 

Vomiting accompanying diseased memimtalion is 
quently severe and long continued, and resembles so n 
the sickness attending inflammatory aJTeotioi 
that I shall treat of both at the same time. Sicknesa d 
accompany all uterine afiections, and is independent of ti 
severity of the aflection or of the size of an organic growl 
It is frequently ifnassociated with cancer of the fromb, t 
with large fibrous tumours of this organ, while it may a 
puny a small one, to a distressing degree, independenttj 4 
peritonitis, which will be an additional i 
This symptom is very rare in the inflammatory dieeaseaof tl 
mucous membrane lioing the neck of the womb, whether it 
excoriated or ulcerated ; while, on the contrary, it is fn 



TOMTTIBO. 229 

p.j^Qentlj' observed, in wliatever dieeaee afiecta tlie body of tbe 
womb, wbicli is, as it were, t!ie atomaob of tbe reproductive 
^ intestinal canal. Tbus, out of fifteen patients now under ray 
!, wbo aufler inteosely from nausea and vomitiog, I attri- 
bute it to chronic inflammation of tbe bod; of tbe womb in 
nine cases, in wbich there is an enkrired womb, the seat of 
constant puia, increased by the patienta' movenientB and by 
preeaure of the Cnger, with brown or purulent diacbarges 
before or after menBtrnation, which is either too abundant or 
scanty, aod of a brown or green colour ; tbe neck of tbe womb, 
tbe oe uteri, and tbe Tagiua, bein^ either sound or not suffi- 
ciently diseased to accoaot for these symptoms. In one case 
there ia an obstinate inflammatory state of tbe lining mem- 
brane of the neck of the womb, with purulent diaohargo, 
althongh ulceration of the neck of the womb has been cured. 
In another, a moderate-aized fibrous tumour of the womb, at 
the change of life, ia the cause of vomltiDg. In a third, moat 
diatreaaing nauaea and vomiting are evidently aasociated with 
relapsing inflammation of the neck of tbe womb, which is 
only a part and portion of a general cachectic condition. In 
a fonrth, aickneaa is aaaociated with hyateralgia, enteral^a, 
and otbur anomalous nervous symptoms. 
I The sligbt^at application of the fiuger to the os uteri is 
BUTB to cause retchiug iu a lady who has had a remarkable 
tendency to vomiting all Ler life. In another ease, nausea 
is distresiiiag in a, highly nervous lady, in whom the genera- 
tive organs are ho strangely constituted that sexual inter- 
course, seldom repeated, during two montha after marriage 
oanaed internal metritis, and a state of irritability of the 
genital organs which lasted two years, puzzled several other 
practitioners besides myself, and is now slowly subsiding. 
Yomiting is said to have been epidemic in lS5d in Brazil, 
where an unusual number of pregnant women suffered se- 
verely, and some died. Vomiting, or nauaea, may he expected 
vhenever the peritoneum ia implicated, when morbid ovula- 



230 NAUSEi AND 

tioD canaea pelri-peritODitiB, in peri-uterine pKlegmon, 
bfemHtocele, and more eo id tlie meaorrliagic varielj cIiBil 1 
when it is caused by tnenatrual retention. 

Nausea ia mncli more frequent than vomiting. The p»- 
lientB loathe foot), even in iJea, aad refuse it unless it be 
forced upon them. It ie most troublesome in the mom- 
ing, often gotog off after breakfast or dinner, and is incTSMed 
by worry, escitement, the fatigue of dressing, or by moving 

Mrs. A complains of habitual nausea; worry, even 

talcing a little more exertion than, usual, will bring on vomitii 
Lying on her hack increaseR the nausea; she sleepa on I 
side, and if perchance ahe turns on her hack, vomiting n 
awaken her. In this case nausea is alnays worse a weak J 
before the menstrual period, and much better the week aftet | 
the aubsideni-e of the flow. 

I have described the more frequent forms of the symptom*; I 
but in two eases vomilins was inceesant, cot only of mocni 
but of almost all the food taken, reducing the patient tn k 
perfect skeleton. In a patient of Sir Charles Locook, trhom I 
Doca^ionally attended wlien he waa out of town, siclmeM 
lasted for eight years, with scanty intermiasion, ultimately 
causing death from exhaustion. In this case, I was induced, 
like other practitioners, to attribute the sickness, which came 
on suddenly, in the midst of good health, to a small fibrooi 
tumour developed in the body of the womb, altliough Sir 
Charles Locock considered it doubtful, as the patient was a 
confirmed opium-eater to a Tery large estent, Anottier 
patient for a whole year vomited almost all the food taken. 
In a case of internal metritis, sickness occurred only at the 
menstrual periods for a few hours, or for one, two, or even 
three days, during which time the patient continued vomit- 
ing, with from only live to ten minutes interval of repose iw 

Siokness accoiopanying uterine infltunmation ie b nerron* 
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iymptom, generally independent of biliouBnesa or djapepsia, 
to be explained b; the mutual dependence of both the nomb 
and the i^tomacb on the eame syatem of nerfes. There is 
sothint; uuaaual about the tongue in Dine out of the fifteen 
patients. In two, it is cleaner than usual. The tongue is 
very much furred in the patient Buffering from enteralKia. 
e suffer occasionally from heartburn or acidity, two are 
decidedly bilious, having had jaundice several times, and one 
is subject to the outpouring of a large quantity of bde once a 
nth, or even more frequently ; but in all these patients 
fliehness is often distressing when tley are neither dyspeptic 
DOr bilious, and tbosQ.who suffer most from. BioknesH in preg- 
nancy are more likely to be affected by it when troubled by 
I uterine affections. 

Having thus sketched the pathology of sickness, caused by 
. nterine affections and diseased menstruation, I now come to 
' ita treatment. The received adage, " sublBtS causA toUitur 
effectus," applies with full force, and the essential point in 
the treatment of sickness dependent on uterine affections is to 
cure them, and the pelvi-peritonitis by which they maybe 
complicated ; but this is often a long and tedious proceBB, 
I, in the meantime, the patient anxiously calls for, at least, 
I speedy relief from si<'knesa. It will sometimes occur that the 
!tns used for the one end may fulfil the other j thus I have 
repeatedly observed that leeches applied to the neck of the 
womb for the cure of ita iuflammation, produced a marked 
decrease of nausea or sickness ; and the same remark has oc- 
curred to my friend Dr. Smith of Weymouth, who has 
1' devoted great attention to the study of uterine diseases. I 
I have seen sickness also suddenly stopped by the application 
of potassa fuea cum caice to the neck of the womb. The re- 
placement of an anteverted womb by a hypogastric bandage 
Las been known to cheek vomiting. These are encouraging 
cases, which justify the trial of active measures. Another 
indication is to assuage uterine pain by the eitcrnal and in- 
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tema! application of opiates to the womb. After giving such 
remedies a fair trial, if unsuaceeaful they should be digcon- 
tinued ; indeed, all surgical treatment of the womb should be 
postponed, and even injections and cnemata should be avoided 
RB much as possible. The continuance of a moderate amonnt 
of habitual nausea need not, however, interfere with the si 
gioal treatment of uterine diaease. It is generally good 
preface all remedial measures bj a dose of calomel and altera^ 
live doses of blue pill, even when there are no marked symp- 
toms of bilionsnesa, for this will often abate the distressing 
sickness, as in the following case ; — 

Miss W , tet. 30, is of middling, stature, stout, with » 

puffy face and a florid complexion. Ever since infancy shs 
haa been subject to some extensively spread cutaneous affec- 
tion, and BOmelimeB the mucous membrane of the nostrils pus» 
tulatcs, as at present. Menstruation began at eleven, went 
on freely and well till twenty-one, when she first suffered 
from diaease of the womb. About four years ago, Mr. Price, 
of Marlborough, suggested that she should consult Dr. Ben* 
net, who found extensive abrasion of the neck of the woml^i 
with muco-purulent discharge, back pain, sickness, and a veiy' 
scanty menstrual flow. This uterine affection was evidently' 
part and portion of a cachectic condition of the whole syateiBi 
for it has repeatedly relapsed, notwithstanding local and coH" 
fltitutional treatment instituted by I>r. Bennet or myself, an 
well followed out by Mr. Price, Omitting details that d 
not bear upon tile subject, I will only mention that when 

saw Miss W , on the 15th of November, 1861, the aickneB 

which had been more or less troublesome ever since th» 
beginning of the uterine disease, was unusually distresaing, 
depressing her spirits, interrupting her rest, and causing hoK 
to talk in her sleep. Every morning between three and ibari 
o'clock Miss W^— is awoke by irritating sensations at 
pit of the stomach, she turns about and is very sick, Tomil 
bile ; she then feels nervous sensations in her joints, i 
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genetai weaknega. If she tsliee tea, or any other food, it feels 
like putting somothing on a wound. She had nausea all day 
long, but only vomited once. There waa no appetite, the 
tongue was furred, and there was acidity after food. Men- 
Btruation waa scanty and just over. Tliia habitual condition 
of the menstrual discharge, the frequency of relapses in an 
unmarried woman, notn-ithstandinf; judlciouG treatment, 
the continued sickness, and the fact that when there is no 
eicoriated condition of the mucous membrane, walking, or 
driving in an easy carriage, will at all times bring on a slight 
red or brown diacharge, leads me to believe that there ia a 
certain amount of inflammation of the lining membrane of the 
body of the womb, which is placed too high for me to ascer- 
tain its size and how far pressure may give pain. On the 
IStli November, I ordered sis leeches to be applied to the 
neck of the womb, by nhioh means sickness in this case had 
been sometimes relieved. As the patient seemed decidedly 
dyspeptic, I ordered three grains of calomel with estract of 
colocynth, and a Seidlitz powder tlie following morning, and 
twenty drops of liquor potaflaai to be taken in a little cold 
water afcer meals. On the 17th, the patient was free from 
nausea, except in the morning ; so I cave her every night a 
pill containing two grains of blue pill and extract of hyoa- 
cyamuB with one grain of Dover's powder, with another pill 
oompoaed of three grains of disulphate of quioa and one grain 
of extract of hyoacyamua. I ordered her to take, every two 
honrs, a. teaspoonful of a four-ounce mixture, of which four 
draohms of tincture of ginger with a quarter of a grain of 
strychnia were the active ingredients. On the 21st, IMiss 

W had only been aicSc once in the previous four 

days, but the irritable feeling about the pit of the stomach 
remaining, I ordered a belladonna piaster over the parti 
six instead of three grains of dieulphate of quina a day, 
and a dosaert-apoonful of the strychnia mixture every two 
hours. Tills trcutment was continaed uutil the 27th, when 
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I learned that there had been no vonniting, but there wu I 
still the irritable "aore-tround " sensation at the pit of tha ( 
stomach ,- otherwise the patient was better in every respeet, j 
and I BPtit her home, snggesting to Mr. Price to give 1 
a full dose of calomel every three weeks, to continue the 
disniphate of qiiina pills every day, to paint the pit of the 
stomach with caustic solutiou of iodine every week, and 
to keep uterine inflammation in check by vaginal injections. 

I always advise a patient sufiering from nausea to take a 
cup of tea or a little milk to which a teaspoonful of brandy or 
ram has been added, as soon aa possible after awaking, i 
before getting out of bed. It restores the tone of theatomaoh, , 
and may, perhaps, strenstlieu the important ganglionic oentrea i 
which lie in close connesion with it. Minor remedies aitt 1 
often sufficient to afford relief, such as efiervescing drinks^ j 
aeltzer, or soda water, and saline draughts, all the more efie» J 
tive for being iced ; ice pills and very hot drinks, brandy ancl I 
other cordials, sal volatile, camphor julep, bitter 
gents, such as calumba, rhatany, tannin. I have given atryel^^ 
Dia with advantage, a quarter of a grain with sis drachms otA 
tincture of ginger and four ounces of distilled water, i 
spoonlui to be taken every one or two hours. I do not kDov> | 
whether salicine deserves its reputation, but I have seenn 
beneflt from giving osalate of cerium, so much praised b]L 
Professor Simpson ; neither has it been found useful by i 
Tanner or Dr. Tyler " 

I place great rehance on opium ; and its best modea of 4 
hibition are illustrated in the following c 

The wife of one of the Eoyal Commisaioners for the Gre 
Exhibition was forty-seven years of age when she first a 
suited me. She married at thirty, and immediately after al 
ever since, the menstrual periods have been accompanied bf 
vomiting. Headache first appeared, and then sickness, whieh 
was frequent, during twelve to thirteen hours, whether the 
menstrual flow was soanty or profuse. There w 
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diBeaae, and aa many of the remedies jnst enumerated had 
been fruitlessly tried, I gave one grain of acetate of morphia 
in a Bix-ounee mixture, directing two tabluspooofula to be 
taken in an efferveBcing draught, made with citriu acid and 
t carbonate of potash, irlieii aicknesa set in, and to repeat the 
1 doae eyery lioiiv. Tlie patient found two or three doses of 
tbiB medicine sufCcient to atop the siekncBB at menetnial 
perioda until the phange of life took place two years after- 
wards. Large doses of the same remedy were ell'ectual in the 
following case, wLith was under my observation for aii jeara, 
until tte patient quitted London for Malvern. 

Mary H , a diBpenaary palient, and an ironer by occu- 
pation, a^ed nineteen, with dark hair, swarthy complexion, 
a mouth often looking as if it had been painted with 
yellow. She waa eminently hilioua, for, to uae her own es- 
prcBsion, "If anything were to upset me, I should ro on and 
: aick for two daya." She complained of Tomiting during 
menatmation, the BickneKS lasting from one to three days, 
with Blight intervals of respite, and with juat as much bile in 
last aa in the flrat vomiting. The sicknesa was accom- 
panied by violent pain in the sacrum. Vomiting was not 
equally severe at every menstrual period, though it waa always 
ae, if, during the previous week, the patient " felt the bile 
Tising in the mouth." This siekneas was often the initial 
symptom of menstmatioa ; thus, she haa been repeatedly 
awoke at night, by a violent fit of sickness, and then the men- 
■tiuaJ flow would make its appearance. This incessant vomit- 
ing produced so much debility, tliat during the four or five days 
'following menstruation she was quite unfit for work. She 
'•ither oould not aleep during this period, or else she felt in- 
clined to aleep night and day. The menstrual flow was often 
retarded and scanty, I gave the patient dUutednitro-muriatio 
acid in nn infusion of cascarilla before meals, ten graina of 
carbonate of soda after meals, advising three graina of calomel 
and a black draught to be taken a few daya before menstrua- 
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ting. I moreover preaoribed two graiiiB of acetate of n 
phia with two draehmH of chloric etber in a six-ounce l 
ture, teUihg her to take a tablespoonfnl in an efierreacin 
draught after being aick, and to repeat the dose after ever; fl 
of vomiting until ebe had flniabed the mediciae. I i 
ordered small enemata, with eedativcB. Thie treatment « 
to a certain extent, effectual, when, after a fewnioiitb8,8eT 
abciomino! pain, baek pain, a brown diacharge, nauaea, voi 
ing, and vulvitis occurred, and on making an examination 
found the neck of the womb sound, but the body very painfid 
and slight pressure caused retching and hysterics. Thus i 
appeared that, instead of the sickness being merely a 
with menstruation, thin process caused the sicknesa, bj n 
op every month the slumbering embers of chronic i 
inatton of the body of the womb. I then made the patio) 
rub in mercurial and beliadonna ointment to the anterior p^ 
tion of the abdominal walls, and advised her using acetate- 
lead injections. At times the patient took aloea-and-myn 
pills, and citrate of iron in efierveacing draughts, 
improvement foUowed this plan of treatment. The morplti 
was not, however, uniformly effectual. Thus, on rare oo 
aions, the whole mixture would not prevent sickness, thon 
it usually made it ceaae at the end of twenty-four houra. I 
whole mixture was sometimes taken in five hours witlu^ 
producing sleep ; at others, ahe would take the mixture, tl 
sleep, wake to vomit, take the mixture again, sleep, and Bi 
in Buccession, until the stock waa exhausted o 
conquered. If the opiate procured two houra of conlinM 
sleep, there would be free perspiration, more abundant m 
atrual flow, and aickness would be lulled for a few houi 
Even when the sickness was not speedily stopped, the reme^ 
abated the tormenting pain in the sacrum. The opiata h 
another good effect — it enabled the patient to get to her wo 
the day after the sickncaa aubsided, instead of her remar 
helpless for a few days after every menstrual period. J 
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the first year of thia treatment, a few doaee of the morphia 
'e sufficient to check the sickness. 

n Buother case, the patient io freqnently able to control 

sickness by taking-, occasionally, a dessert -spoonfal of a four- 

Lotince mixture containing one grain of acetate of morphia 

I with twenty minims of diluted hydrocyanic acid in some of 

I Sir James Murray's fluid magnesia. In the case previouBly 

■ described, success was partly due to the opiates given by the 
I Tectum, and whenever pain is referred to the womb, it is well 
I to try and subdue it by opiates, applied by various ways ia 
I its vicinity, sa by linimeots and poultices, and to exhibit the 

e remedies in suppositories, to be introduced either in the 
I vagina or the'reotum. I have checked sickness by the appli< 
leation of a grain of acetate of morpLia to the neck of the 
I womb, but in one case, three such doses, thus applied erery 

■ third day, turned nausea into vomiting. The extract of bella- 
rnally applied, or made into vaginal suppositories, 

' and internally eidiibited, until the first symptoms of poisoning 
show themselves, irill sometimes be found useful. Like 
other practitioners, I have seen a blister applied to the pit 
of the stomach suddenly stop vomiting or nausea, and permit 
1 ptttienta to take breakfast, who had not done so for the pre- 
is fortnight. In another case, the vomiting only stopped 
pftip two days, although the blister was kept open for eight. 
The surface of tiie blister may he dressed every day with a 
grain of acetate of morphia, until the wound begins to heal. 
Another means of checking sickness is to cauterize the pit of 
I atomach with the marCeau de Mayor. This generally causes 
^Lb thin eschar to fall off in about a fortnight, and irritation is 
^■^pt up for a month or six wei^ks ; but all these may fail. 
^F It is wonderful how long some women bear sickness with- 
" out seeming much the worse for it. The dauj^hter of a phy- 
sician, who is now under my care, vomited very frequently 
every day for sixteen monthe, during part of which time she 
,a iinder treatment for ulceration of the womb. Very little 
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food was retaiued. and only a wineglassful of nriue was si 
to have been pasHed in the course of the day, nevertheli 
she grew very Btout. On leaving Bath for Weston-8np« 
Mare, Tomiling abated, but nausea and retching i 
habitual. In other instances I havo noticed the good result 
of change of residence on obstinate vomiting. Wlien O 
remedies fail, as in the following case, I have greatly r 
TOmiting by establishing an issue at the pit of the stomach. 

Mrs, S , ait. 43, toll, thin, married many years, b 

never conceived. She enjoyed tolerable health until abo 
three years ago, when my friend Dr. H. Bennet treated h 
for on inflammatory affection of the niick of the womb. Ti 
was cured, but the patient did not gain strength, and : 
became apparent that the body of the womb waa also infljinii 
In the midst of a relapse of uterine disease, vomiting sopi 
vened, and uontinuedfor hve months, during which the paU( 
was attended by Dr. H. Bennet prior to hia temporary wil 
drawal from practice. Even when much younger and j 
exoelleut health, not only riding with her back to the hor 
but boatingonthesmootheat nater, andany fatigue or wo. 
would invariably bring on vomiting. Change of air had i 
effeut on the sickness, and when I took charge of the case, i 
October, 1859, I successively tried all the means of avert 
it which I have enumerated, as well as creosote, pepsine, i 
also chloroform, externally applied to the pit of the atonu 
or taken internally. In this case there was almost complej 
want of sleep, and, oonaidering that there was fair ground lii 
hoping that the procuring of sleep might at least abate tli 
vomiting, I tried all preparations of opium, but none wod 
agree ; small doses had no effect, nor even two grains V 
acetAte of morphia left In contact with the neck of the woml 
Indian hemp sometimes soothed, but procured no sleep. Eve 
meal was vomited; doubtless a portion was digested, f 
the patient thought all the food woa rejected. At all e 
Iroui want of sleep and food, symptumi 
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and dnriog tUe wiuUr the paUent wu alwaje cold. I kept 
lier alive with braodj, Bollands, or Maracchiuo ; more Uua 
two pints of some spirit being taken in the coune of tbe veek, 
H tcB8poonful at a time, without BiTectin^ the head, alliiou^ 
when in health, the patient habitually took nothing but 
water. In July, 1861, the uterine affection wa* no longer 
poinlul, but the eickneBs was as bad as usual, although I had 
appealed to the large experience of Dr. Copland, who met me 
in consultation upon the case ; for it was caused by tome 
morbid state of the ganglionic nerree, which was also shown 
by the very intense abdominal pulsation to which this patient 
woa frequently BubjecC. One day, when the patient was at 
^e worst, 1 told her that there was another remedy — an 
I inne to the pit of the stomach i she then drew my attention 
to a little pimple at the lower eud of the sternum, which had 
I annoyed her for the last few days. Tkls pimple, which was 
the residt of a blister that had not risen, was poulticed, 
' but in a few days it became a boil, or rather an abscess, 
' more than two inches in diameter, and as it formed between 
the sternum and the skin of a much emaciated frame, the 
pain was most acute. As the abscees increased, more and 
I more food waa retained : subsequently, after two violent fits 
'of retching, without bringing up anything, the vomiting 
' Mopped altogether, after having lasted a whole year, and the 
patient was able to digest roast beef and other articles of 
ordinary diet. Wiien vomiting ceased, sleep returned at night, 
and the patient had refreshing naps of rrom two to three 
hours during the day. Moreover, an unusually dry akin 
broke out into abundant perspiration. For a fortnight, while 
the abscesa discharged freely, there waa no sickness, but an 
the discharge diminished, food was occasionally rejected ; 
nevertheless, the patient rapidly gained flesh and strength, so 
that in a month after the cessation of the vomiting she went 
oat in a Bath chair. It was evident that the sickness would 
return when the wound healed, and 1 urged converting it 
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into au iasue, inefiectually, howeTer, and irhat I anticip&to 
occniTed. In Auguat a. fixed abdomiDBl paia rendered i| 
neoegsary to apply a blister, and during the thtee days i 
Temained opea, all the food was retained. Tliis i 
patient consent to have an issue at the pit of theatomaa 
I applied caustie potash, and the sickness abated when tl 
eschar became loose, and a discharge was induced. In Seg 
tember the patient was sufficiently well to go to Lirerpa 
and afterwards to Italy, whence she returned ia 1662, h(i| 
nervona system, being so much Btrengtbened that hyateripj 
attauka had very seldom occurred and were slighter. 

It is now two years since the issue has continued to di 
charge, and ever since, the patient often passes several dn 
without briuging up any food, and only brings up one o 
three meals on other days. This is a very satisfactory n 
considering that increased abdominal pain and a contmn^ 
brown or red dinuharge shows that there ia a relapse i 
internal metritis, and that the appearance of a small fibro 
tumour ontaide the neck of the womb where it joina the h 
renders probable the esiatence of other fibrous tumours. 

In my work on " Diseases of Women at the Change ■ 
Life," I have related liow, all other remedies failing, MosiMI 
appUed the actual cautery to the pit of the stomach, 
several hours there was no vomitiog, and the patient « 
cured by the subsequent suppuration. Dr. fiogera mention 
having applied a mora to the epigaatrium with equally goA 
effects, and I hare read of similar succesefnl cases Cra 
issue applied to the pit of the stomach. In another oa 
obstinate aickness during menstruation, attended by no 
there was no vomiting so long as an aiillar abscess v 
fall suppuration. I established the issae by means of ci 
potash, instead of by the simpler process of an incision, be 
there is often a therapeutical eOieacy in pain itself. It if 
the long, agonizing pain of the abscess which in the last a 
worked so wonderful a change in the system, camjag ^ 
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n to pour (Hit perBpiration, the food to be retained after a 
year's impossibility of doing ao, and an nnappeasable nervous 
ByBtem to be once more soothed by long- continued aleep. Ja 
another case of chronic infiammation of the body of the womb, 
which it would take too long to relate, the oft-repeated romit- 
ing, however powerful it may be, seems to alleviate the atill 
more diatreaBing nbdoininai pains, leading me to admit that 
Tomiting attendant on uterine diseaae is a aymptom aometimes 

I te be respected, and I have not sought to apply an isBue in 

' fhia case. 

A few words on the diet of anoh patients. The first point 
is to let them have aaytliiag they fancy, and at whatever hour 
they like. Every half-hour it is well to give a teaspoonfiil of 
some nutritiouB food, such aa milk, with rum or brandy, 
oreani, clotted cream, anoecaBionalbit of biacuit, plain, aweet, 
or flavoured with ginger. Five drops or more of Battley'a 
solution of opium may be taken in a teaspoonfiil of brandy 
just before meala. Many of thoBe who auffer from long- 
oontinued nausea would never eat if left to themaeives. Their 
friends sliould be told to take to them, at unexpected times, a 
few mouthfuls of something savoury, and the patient must 
make a duty of taking it. Such patients should be treated 
like pregnant women, and made to eat ; and, as I have before 
said, they should take food on awaking. 

Enieriiii and Intestinal JrrltabilUi/. — From the frequency 
ofdiarrhcea during TueuBtruation, it might have been inferred 
that severe or prolonged uterine inflammation would cause 
tntestinal irritation. It seldom, however, assumes an aggra- 
vated form, at least in a temperate climate. Sometimes the 
patient complains of intestinal imeasiaesa, a tendency to 
constipation, intestinal flatulence, or of the bowela being " all 
of a work." If the patient be atout, thia may obscure the 
diagnosis, as in the wife of a naval officer, in whom these 
■ymptoma were caused by a small amount of ulceration of the 
f the womb. On first seeing her, I was airaid thers 
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might be Bome abdominal tamour in the backgroimd, but I 
applied the solid nitra.te of eilrer freelj, advised acetate of 1 
lead iDJectioQS, a warm purgative every week, tonics, and the C 
rubbing of theabdomettwitlicampliorflted oil; and when, aftoj 
a month, Bhe returned to toTFn, the abdomen had muo 
decreased, and the other eymptoma bad abated. In a, 
sion on a paper read b; me at the Westminster i 
on " Menstrual Diarrbiea," Dr. R. Bennet stated that mfM 
researches explained the coincidence and peraigtence at J 
diarrhcea with severe inflammation of the neck of the woml^ J 
leading him often to infer the latter from the peraiatenoe oj 
the formet. 

I find that chronic inflammation of the bodj of the n 
generally canaea irritation of the lower bowel, which ia a 
denced by a conaiderable increase of maous accompanyioi 
the motions, sometimes by small quantities of blood, at 
by frequent teneamio diarrhcea ; or by constipation, 
depends on a want of power to expel the feculent t 
as if by a kind of paralysis of the rectum, and aom 
upon the conatriction of that portion of the intestij 
mechanical effect of its pressure by an enlarged retrover 
womb. 

'Fhia complication depends more on the patient's pecn- 
liarity of constitution than on the intensity of the uterine 
inflammation. Thus a youn^ lady who had soffered several | 
years from chronic inflammation of the womb, had diarrhcmi'J 
during a relapae of the complaint. It lasted for serersli 
months, re eia ted treatment, but yielded by degrees to opiatjl 
given by the rectum. For the laat ten years another patisfl 
always passes large quantities of mucns with or without fen 
lentmatter; the bowela generally feel irritable : constipatigl 
is the rule, but diarrhtea oocaaionally occurs. Sine 
attention to the subject, my statements have been c 
by Scatizoni and Aran : Monat has even considered it a 
special form of enteritis. The application of the 
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t meronrj to the lining meiiibr)Lii3 of the cerrix caused 
■■djaentery in a patient of mine, and tbis will occasionaJl; 
T spontaneously, for I have known blood passed by the 
r bowels daily for years in corijunetion with uterine diseaae. 
In India and other warm cUoiateB, dysentery ia a very fre- 
quent complication of uterine disease, and the puerperal 
■tate and the pereistence of djaenter; reudei incumbent a 
xetom to Europe. This compliL-ation will he treated on 
' gei^ral principles ; opium ia the best remedy, but aU may be 
I .ixefTectual unless the ruling complaint be cured. 

Diseaies of the Sectum.^-They greatly aggravate the 

patient's sufferings, much more so than disease of the bladder, 

lod often render connexion perfectly intolerable. These 

ifieringB either depend on fauctional disturbance or liyper- 

t and inflammation, or the partial dislocation of the 

(teotuin, as in rectoccle. 

Functional Diseases of the Bectum. — I am occaaionaUy 
eonaulted by women who only complain of a frequent, dull, 
aching pain in the rectum and anus, which ia increased by 
standing and sitting ; some have been variously iTsated for 
diseaae of the rectum. On inquiry, I find that there is also 
back pain and uterine discharge, and on examination the 
neck of the womb is situated as it should be, but inflamed; 
sargicRl treatment soon causes all these symptoms of uterine 
diseaae to disappear. Of eourae, however well uterine iiifiam- 
mation may be treated, the above symptoms may occasion ally 
reappear. In that ease, I advise belladonna aod heobane 
suppositories to be introduced into the rectum at uigtit. The 
pressure of a displaced womb on the bowel will increase 
these symptoms, but is not iaclispensable for their production. 
Sir C. M. Clarke observes, that a discharge of mueua from 
the vagina is a concomitant symptom of piles, for the internal 
r iliac artery supplies both the htDmorrboidal vessels and those 
which supply the vagina with blood, and it wiU be found 
dilEcult to restrain thin discharge whilst the iiEEmorrhoidal 
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tntaoora contiDne. The reverse is equally true ; for I tsT^B 
frequently seen hyperemia of the reetum and h^morrlioid* , 
caused by chronic inHammation of the neck of the womb and 
kept up hy it, particularly if the retrovetted or flexed vcomb 
preaaed on the rectum ; hy curing the uterine disease, the ten- 
dency t« hfemorrlioida disappeared ; and this accords iritli the 
eiperienoeofMr.BaJter Brown, who, like myself, has aeennte- 
rine iuflammation originate and keep up an habitual congeatigjj 
of the rectum, leading to prolapsus ani ; but such cases a 
»eryrare. "With regard to the treatment of hfemorrboidalaffedi 
tions, it cannot be successful n'ithout careful treatment d 
the ruling uterine disease, for they aggravate each other ; i 
shonld blood be lost both from the womb and LjBmorrhoidi 
as Bometinies occurs at the menstrual periods, the Btrengt 
of the patient is greatly impaired. The cooling injoctiol 
required for uterine inflammation also keep down by}iera 
teudencies of the rectum, and the same object will be { 
moted hy the injection of half a pint of nearly cold WBb 
into the rectum twice a day, which will also be general! 
suflicient to relieve the bowels ; but should this not be r 
cieut, the mildest purgatives should be tried, such as milk fl 
sulphur, which I prefer, though tamarind electuary, 
gory's powder, castor-oil, and saline purgatives are like 
suitable. It is as well to avoid aloes ; although, oat of 1] 
many hundred cases in which I Lave given it, I have on] 
once traced hfcmorrfaoids to its action, and neither SchSlI 
bein nor Aran has mentioned them as a result of treatia^ 
amenorrliCBa by strong aloetio enemata. 

Inflammation of the Jteaivm. — Occasionally those labom 
nnder uterine inflammation really suffer likenise from inflaD 
mation of the rectum. The lower portion feels swollen, 1 
jiainful, and sometimes esqnisitely so, when pressed by |] 
finRer. Defaacatiou is very painful, is followed hy ti 
and it will take hours for this to Eubside ; an examiiiA'U( 
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with the finger makeB the patient soream, Connexion is in- 
tolerable. A Hmall qunntity of mucus or a little pus ooaes 
ont of the rettum. in the coureo of t)ie duy ; the inotiooB always 
contain mucns, and aometimea blood. This state improves 
fcy proper treatment, hut in some patienta never entirely 
disappears, and is aggravated by menBtniation. In the wife 
of a clergyman, now under treatment for chronic inflammation 
of both body and neuk of a retroverted womb, Ihia has also 
caused a hard swelling, about the size of a walnut, in the 
areolar tissue between the anus and vulva ; after giving 
great pain for a few days, the little abscess broke, and about 
a, teaspoonful of matter came away by the anus. This has 
occurred fire times, and always during menstraalion. The 
finger can feel the urethra, like a hard cord, twice the size of 
a gooaequill. This is painful, but the pain is very much 
increased by walking, which iilso causes the sensation of a 
swelling and a difficulty of pausing scalding urine. There is, 
too, the remnant of an irritable tumour of the meatus, end 
also follicular inflammation of the mucous membrane of the 
mouth, the follicular eruption coming up, one crop after 
another, producing small ulcerations, with great pain and the 
inability of taking solid food — a singular instance of the pro- 
clivity of mucous membranes to disease. The patients should be 
oautiouB in the use of enemata, and not inject more than half 
a pint of the blandest fluid. I have known patients made 
worse by injecting two pints at a time ; salt water or soap- 
and-water are far too irritating. When infiammation is 
acute. I advise injections three times a-day, to be made into 
the rectum, of half linseed-tea and half a strong decoction 
of poppy-heads ; and a little later, with equal quantities of 
saturnine lotion and decoction of poppy-heads. Various 
other injections have been tried, to relieve the distressing 
aymptoms ; but nothing succeeded so well as one of tepid 
water, to cleanse the bowels, and then injecting half an 
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ounue of the following aolutioQ, witii two ounces of warn 
thin starch ; — Acetate-of-lead lotion end tincture of henbane 
ofeach half an ounce. 

Faralj/sh of the Rectum.— UKa ia not always the reaol 
of previous inflammation, and. although not puinful, ia I 
Terj annoying complication of long-standing nlerine in 
ing particularly when patients have beei 
a bed, and to take large doaes of opium. Thi 
'8 Beldom if ever act of themaelrea ; purg* 
lea to the rectum, bnt it haa not coo 
3 expel them, and there they woill» 
e not obtained by an injection. Thi 
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obliged to keep iu 
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tivBB bring tlie I' 
tractile power enough t' 
remain if their exit w 



sometimes unsuccesaful, and the patient ia obliged with htf 
finger to withdraw the acjbalie, and for this reaaon a ladj 
I am now attending livea in dread of the day when it i 
necessary to take medicine. 

In tliese cases various injections should be tried, auch > 
those containing salad-oil, salt, or soap. If suppositories u 
required, they should be made of belladonna and henbaiu 
which relax the bowela, rather than of opium, which coii£nfl 
them. Small doses of ergot of rye, or nux vomica, or bolj 
combined, are indicated by theory, and have done me good i 
service; they likewise help to restore tone to the muscnlai i 
coat of the bladder, should it have lost its power, aaii 
case just alluded to. 

Sectoceie.- — This ia a kind of aneuriam of the rectum, a 
full of fa;cca is felt aa a tumour projecting from the poat« 
wall of the vagina ; the diagnosis is clear when the finger, a 
passing the sphincter, can easily make its way into the w 
iial pouch. This vaginal malformation is the result of tt 
over-diatenaion of the vagina by repeated cliild-beai 
may be quite independent of uterine inflammation ; bnt R 
the completely prolapsed utema may dislocate the bladde^ 
it may likewise, though less frequently, partially dislocate U 
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rectum. The distending mass drags down the posterior wall 
of the vagina, forming a depression, which is increased by 
fffical accumulations, for in such cases the bowels are very im- 
perfectly relieved ; straining to release the bowels increases 
the prolapsus, and the patient is often condemned at last to 
have recourse to the fingers, as in partial paralysis of the 
rectum. The treatment of this severe affection is evidently 
that of procidentia. 



CHAPTER XI. 



TBEITUBNT OF STEBILIIT. 

LiFB is the chief wondor of creation ; and the life of man willf 
its unknowa future and imperishable destinies ia of d 
leas ?alue for the philosopher. So wonder, then, if the pom 
of transmitting life should he held in such high eBtimation h 
or if the loas of this power should be deemed a private 
foi'tune and a public ealamity. Wlien marriage ie fraiUe 
the noman bears the chief blame ; but it ia diJBeult to a 
how far Uiia is fair, in the midst of the mystery that will e 
enfold many of the prooeaaos of generation. My belief it,M 
that nature has aown the seeds of life aa prodigally ii 
aa throughout the rest of creation; that conc^tion 
more frequent than ia admitted, and that the frail ba^V 
instinct with human life, that love atarta upon an eudleai 
journey is frequently wreclsed on ita paaaago to the world, 
being rarely developed to the fnineaa of infantile perfection. 
Wh.en menstruation is spoken of as being delayed for a 
days in married women, and then of ita being unusually p 
tuae and prolonged, I think of early miscarriages, which e 
occur frequently with prostitutes. The fecundated f 
passes away undetected, and would seldom be i 
from partial decomposition, although Serres states he h 
quently found it. Uterine inflammation is the most oo 
cause of these miacarriages, which may be brought on I 
immoderate connexion before menstrual epochs, or by o 
fatigue, when the menstrual flow ia due; eo that young mai 
women ahould avoid exertion, excitement, aad atraog ptu 



tiyes, before the menBtmal epoch, whether it comes or not. 
Syphilis is an efficient cause of early miscarriage. 

Mj preaent object is to sketch the obstacles that may pre- 
Tent the vivifieation of the germ, and the numerous perils by 
which it is beaet, with a view to their removal. For the 
diagnosis and treatment of sterility one is guided, — first, by 
the careful esami nation of the reproductive organs ; second]y, 
by the history of the menstrual fiinclion; thirdly, by the in- 
tensity of the orgasm that accompanies connesion ; fourthly, 
by the Btate of the patient's constitution. 

"When women consult on account of sterility, they are 
generally eouvicoed that it must depend on some internal 
physical impediment; and as common sense convinces them 
■ that it cannot be discovered without careful investigation, 
they oorae prepared to be examined, and would have a very 
poor opinion of any practitioner who did not do so before 
giving an opinion. 

Absence of Clitoris. — On examining the patient, the clitoris 
may be found (i'anting,Bud if this be a. congenital malformation 
it causes or coincides with frigidity, and is anefUcient canseof 
Bterility, however well formed a woman may be in otiicr 
respects. Bouband found that sterility coincided with this 
condition in four instances, and I have done so in three where 
I oonsider sterility to be irremediable. 

Uampiured Hi/nimi. — A niembranonfl hymen is generally 
susceptible of being dilated. I have been consulted by 
women who have been married for years to husbands in the 
prime of life, and have found the hymen thick, fiesh-like 
in colour and appearance, and with an aperture sufficiently 
large to let pass the menses, but not sufficiently so to afford 
a facile ingress for the semen ; the funnel-like appearance 
of the parts implying habitual connesion. In such cases dila- 
tation of the hymen Tiould be tedious and painful ; so it is 
better to divide it in two places with strong curved scissors, 
^nd after the bleediug has abated, to touch the lips of the 
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womidB with the solid nitrate of silver. Passing tlje finj^ 
into the vagiDB every Beeond day, and occaaionally touching 
the sorea with the solution of nitrate of silver, will promote 
the object in view; and penetration will probably euBUie 
pregnancy. 

Pariial Adhesion of the Labia, — This is of rare o« 
Fence, the result of neglected inflammntory conditiona of 
labia in childhood ; bnt this infirmity may effectually prei 
penetration, and requires the gradual separation of the labn.' 
by the knife, and careful ctreesinf; of the wounds to prereMi 
their reaoion by first intention. 

OhUUration qf the Vagina. — When this is caused by ti 
presence of fibrous tissue in place of the vagina, it allows 
menstrual accumulation, and may be considered aufficient 
render sterility incurable, notwithstanding the case of E 
Debrou, of Orleans, in which, by careful tunnelling, he n 
only gave a passage to the menses, but rendered possible ti 
hringiuj; of pregnancy to a fortunate conclusion. 

Sigidity and Contraction qf the Vagina. — -This oecosiondi^ 
prevents penetration, partioularlj if the wife bo ne. 
the husband advanced in years : this may render 
the use of mechanical means to dilate the vagina &nd 
veaken its hypers ens itiv en ess. Bougies similar to thi 
used to dilate the rectum may be kept in the vagina, a 
their size can be gradually increased ; sponge-tents can a 
be used, and belladonna suppositories should be given, eitJ 
by the vagina or the rectum. 

Absence of the Uterus. — When the womb cannot be felt 
the finger examining the vagina and the rectum, and vb 
the finger in the rectum feels the tip of the sound post 
into the blsdder without the interposition of any solid globuln 
body, it is clear that the womb is absent and sterility a 
lute, which is also the case when the womb is undersized. 

StrictiiTV of the Cervical Canal. — This is often the 
cause of sterility, and it is obvious that the semen must ; 
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with difficult; tbrough a canal that does not rendily admit a 
HmHil \iongie, and that congestioa or alight inflamraation of 
the cervical liaing membrane, full of tiiiuk glutinous secre- 
tion, will effectually prohibit its entrance. In such caaes 
there is little chance of a familj, unless the cervical canal be 
gradually dilated by Bponge-tents so as freely to admit the 
uterine soand several months after the treatment lias been 
discontinued. For this it is necesBary that the bougies la^ 
used should have been three or four times the size of the 
uterine sound. Mackintosh's idea of dilating the cervix uteri 
has beea adopted for the treatment of many other complainta 
besides dysmenorrhcea. It is right to dilate the cervical canal 
when its narrowness leads to the retention of the meustmal 
fluid and to the formation of clots, which cannot bo expelled 
without great and protracted pain. The same operation ia 
required whenever the cervical canal does not afford free 
egress to the mucua and matter secreted by the lining mem- 
brane of the body of the womb, in cases of internal metrillB, 
or to the membranes which it exfoliates. I have shown, by 
clinical illustrations, in the third edition of my work on 
" Uterine and Ovarian Inflammation," that this is a funda- 
mental principle of the treatment of internal metritis, and 
that chronic inflammatioD in the womb can never amend if its 
internal membrane be continually distended by retained fluids. 
Indeed, dilatation of the cervix is the indispensable preliminary 
of all surgical interference with the diseases of the body of 
the womb, for without having done so, it is imprudent to 
inject any fluid into it, or to scrape or cauterize its internal 
surface. Dilatation has enabled the accomplished surgeon 
to remove polypi that could not otherwise be attained, in 
which case the size of the sponge- tents is to be daily increased 
until the polypi can be reached. 

Frocesi of Dilatation. — The operation must not be had 
recourse to until inflammation of the cervix has been aubdued, 
and until inflammation of the body of the womb has become 
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ohronic ; otberirise the complaint would bei^oinc a^raTBte 
It is beat to begin b; passing a small vax or gum-elasd 
boDgie, lestviag them in their place for iive minutee erei 
other day. Afterwards the was bougie may be cut short, a 
left to fall out of itself. When the passage is t 
dilated, it is time to begin the Qse of the compressed sponjc 
tenta, ifbich Frcfessor Simpson judiciously Eubstituted fi 
the metallic bougies used by Dr. Mackiutoeh. With r> 
to the mode of using them, I can add little to Br. H. Bennet 
adrice, who says: — "I use rery small cones, from an inch I 
Bn inch and a half in length, tapering down to a small binn 
point, and covered with a thin coating of w 
cones — a small one — is introduced into the oerv-ieal canal, 1^ 
means of the stilet, as far as it will go— i^uite within ti 
osnal, if at all possible — and there left for four-and-tweni 
hours. The was as it melts forma a coating to the spong 
and proteets the tissues which it imperceptibly dilates, 
■low dilatation of the sponge, under the influence of capillK 
expansion, thus overcomes the resistance of the cervix, u 
effectually opens the region in which it is introduced w 
irritating the mucous membrane. This, however, is only ti 
case when the spouge is well covered with wax ; if left b 
it irritates the mucous surface and makes it bleed. ! 
sponge should be allowed to remain for twenty-four I: 
when the patient herself can easily withdraw it, by n 
B small piece of silk or thread, which should bo fixed to: 
and should be sufficiently long to protrude estemaUy. T 
expansion of the sponge is usually unattended with pa 
Sometimes, however, the patient suffers slight pain or u 
that she feels as if something were being forcibly openi 
about the womb. If the sponge is allowed to remain ml] 
than twenty-four hours, it is generally espeiled spontaneonl 
into the vagina, apparently by the pressure of the mac 
naturally secreted above the point where it lies. If, hovev< 
it is introduced very far into the ceivical canal, so as to adi 
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of the OB closing over it, it maj be letained and require ex- 
tracting, cEpecially if the string breaks, as sometimes happens. 
If imperfectly introduced, it may fall out long before, and be 
found iying in the vagina. It is generally easy to tell whioli 
part of the tent haa expanded in the eerric^al canal, as it ia 
much lesB sn'ollen than that which has not entered, and which 
bM freely espanded in the vagina. A decided contraction 
indicatea the line of demarcation. If the entire tent ia 
imifonnly and fnlly developed, as if it had been soaked in 
water, the probability is that it either never was really intro- 
duced into the cervical cavity, or that it was expelled into the 
TBgina before it had time to dilate. 

" When the os uteri is much closed, and very small tents are 
introduced, the use of a apecuium cannot well be avoided, as 
the warmth of the vagina softens the tent or its point, before 
it can be passed into the oa. When the oa is more open, and 
a larger tent eon be employed, the apecuium is not required, 
as it can then be easily introduced with the assistance of the 
director or of a atilet, the patient lying on her left side. The 
first tent will probably only pass a quarter or half an inch; 
but each time a new tent is inserted it penetrates further, 
until the entire eervical cauat can be dilated. As I only 
introduce the tent every second, third, or fourth day, in order 
to prevent irritation, the interval between two meostrual 
periods is generally required in order thoroughly to dilate the 
canal. The day the tent is withdrawn, as there is generally 
H certain amount of mucons discharge, I recommend a 
quantity of tepid water, or an astringent solution, to be gently 
iujected into the vagina, to allay any slight irritation which 
the interfereuue may have occasioned. The ob and cervical 
canal being mechanically opened by the tent, after its re- 
moval injections should be used at first with great care. I 
have known uterine spasms to occur apparently from the 
injected fluid penetrating into the open os. 

" By thus progressing carefolly, ascertaining occBsioDally 
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the sUte of the parts bj inBtrumental examination, and i 
pending the dilatation if an; irritation of the mucans surface 
ia produced, in the course of two or three weeks the cervical 
canal may be efiicientlj dilated withoat any local injur; 
whatever." 

TiuB reads simple enough, bat the beginner will Sod how 
diiScult it BometimeB ia to introditce a fine bougie; how per- 
idnacionsly it curls up inatend of advancing! how obstinately 
it refuges to make a passage, notwithstandtug the use of coil' 
siderable force; and how it is only by retreating and advancing 
that progress can be made. It is well to bear in mind that a 
aponge-tent left half-wa; out is useless ; that it is better to 
bury a smail one out of view than to only half introduce one 
much larger. With regard to the bulb-headed dilatora of 
Professor Simpson, I adopt Dr. H. Bennet's statement, thst 
" the amall bulb-ended metal bougies of Dr. Simpson an 
free from the objertions which apply to the metallic dilators, 
and, if oarefull; used, are safe and efiectaal. No force need 
be employed, aa we depend for dilatation on their gradual!; 
tiring out, as it were, the contraction of the part of the 
cervical canal into which they are introduced. A aize ii 
chosen which just paases, and which is sufSciently small to be 
grasped by the cavity of the oervii. Its sojourn in the cer- 
Tical canal, if there is no inflammation present, ia unattended 
with irritation or inconvenience, and in the course of a period 
varying from a few hours to four- and-t went; , tho oervii 
relaxes around it, and becomes suScientl; open to admit of a 
larger-sized bougie. The great difficulty with these bougira 
is their inlroduction, on account of the large bulb. If the 
vulva is relaxed and open, nothing is easier: but if, on the 
contrary, as is very often the case, the vulva ia small and 
contracted, it becomes extremely diffiouit to introduce Uis 
bulb, and subsequently to fjuide the other extremity to ibo 
08 uteri, even wilh the assistance of the finger and of lie 
dttector which fixes ia the bulb. I endeavoured at firat 10 



obviate this difficulty by having metaj bougies made with 
a very bdibII bulb, keeping tbem in situ by a Bmall piece of 
sponge, introduced iuto tbe TagiiiB ae a peesary. This plan, 
however, does not avawer, bb tbe bougie, not having the 
support of the bulb, is easily espelled; moreover, the presence 
of the apongo is often attended nitli vaginal irritation. I 
have, however, succeeded in rendering them much easier of 
introduction by diminishing the size of the bulb, making it of 
one thin sheet of metal with a slight rounded rim, instead of 
hollow, as ia the case with Dr. Simpson's. Another improve- 
ment which I consider I have effected, is to give the stem, a 
slight anterior curve, to make it suit the anterior curve which 
exists in the nterine cavity. I first introduce a small was 
bougie into the uterus, leave it a couple of minutes, and on 
its withdrawal bend the stem of the bulb so as to imitate the 
anterior curve which the was bougie all but invariably pre- 
sents. The metallic bougie must give much less discomfort 
and sit easier when it thus adapts itself to the natural curve 
of the uterine passages." 

Other substances have been used : the dry root of gen- 
tian admits of beiog cut into the most appropriate form, and 
it does well. Ivory, softened by chemical agency, is used 
in France, and in twenty-four hours it swells to double its 
size. Instead of dilating the cervical canal. Professor Simp- 
son advises it to be slit up with a metrotome ; but I tbiok it 
an unjustiEeble operation, because lb subjects the patient to 
nnnecessary pain and confinement, and has sometimes caused 
flooding to an alarming, if not to a fatal eittent. In other 
cases this operation seems to cause, or at least to have given 
increased activity to, uterine inflammation. A patient of 
mine was so alarmingly ill wilh pelvic inflammation im- 
mediately after tbe operation, that the operator snt up with 
her for several nights, giving a grain of opium every hour; 
and although under his care lor several months, she improved 
but elowlyi had three similarly severe attacks of pelvic in- 



256 BLITTISO THE ■WOMB. 

flammation during the subsequent three years ; and irhen, Bt ' 
the end of that time, she came uuder Dr. Bennet's care, there 
was inflammation of the womb, with atrictiire so great that it 
WBB difficult to introduce the sniallest bougie. This iadj 
neyer anffered from uterine aymptoma until the womb was 
alit up eight years before, but ahe has ever since been seldom 
free from them, and has never borne a child. I may say the 
Bame of the daughter of a Scotch baronet, who, having been 
several years without a family, had the womb slit up, but 
nBBvadingly, and she has ever since been confined to the 
sofa for disease of the womb. I fully admit that, in some 
women, the operation may be performed without dangerous 
hsmorrbage or severe uterine inflammation, and may lead to 
pregnancy ; but why run the risk if the same reBuita may be 
obtained by the slower, bu.t safer process of dilatation P 

Polypoid growths in the cervical canal, by obstructing its 
area, have been shown to be the cause of aterility, by feonn.' 
datiou following quickly on their removal. 

Jnjlammatiou oftke Womb. — This is a most frequent aonree 
of aterility : the germ cannot take root on the inflamed md 
disorganized surface of the lining membranes of the body of 
the womb in internal metritis ; whereas inflammation of die 
lining membrane of the neck of the womb often so increaiM 
the glutinous accretion of its follicles, that it presents an 
effectual barrier to the semen. Its admission is equallj 
obatmcted, if strioture of the womb has been the result of 
hypertrophy or chronio inflammation, Hence the frequent 
cure of sterility by an tiphlogi sties and bj caustics, and the 
obvioua precept to remove all traces of uterine inflammation, 
whether it constitute the solo disease, or cause sterility by 
complicating other conditions. 

Uterine Flexions. — Anteflexion or retroflexion of the woml) 
may cause aterility by determining stricture of the womb *t 
the point of flexion ; nevertheless, I have known pregnancy to 
ocfiur uider these conditions -, and Scanzoni mestious baring 
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■een it in three Bimilar cases, and that the uterine malforma- 
tion was cured in two. If anteflexion and retroflexion causa 
sterilitj, I think it ia because they are often attended by 
inflammation, and that directing treatment against that con- 
ditioQ affords the best chance of a family. After removing 
all inflammatory appearances, I freely dilate the cerriz, and 
occasionally paaa with j^eat eare a amal! elaatic catheter 
beyond the point of flexion ; the uterine sound should not be 
uaed, and a stem pessary would he still more objectionable. 

Uterine DUplacmnants. — The chances of preynancy are 
proportionable to the amount of semen entering the womb ; 
and as with well-adapted organs the oriflce of the urethra 
corresponds with the oa uteri, the semen may be actually 
injected into the cervical canal, and when this does not occur, 
the deadly collapse that follows connexion may solve uterine 
spasm, and so dilate the os uteri as to facilitate the entrance 
of a portion of the semen in which it is bathed ; at all events, 
while anteveraion and retroversion diminish the', chances of 
pregnancy, a moderate amount of uterine prolapse rather 
favours conception. As displacements of the womb are 
generally the result of chronic congestion, or of infiamoiation, 
it follows again that the chances of proenvicy nill be great 
or small in proportion as this inflammatory element can or 
oannot be kept under. 

Cancer of Ike Womb. — Uterine fibrous tumours or ovarian 
tumours may be reckoned as causing sterility, although they do 
not, like cancer, absolutely prevent pregnancy and parturition. 
I/iflamination of the OeidacU. — These organs are very prone 
to inflammation, as is clear from the occasional obliteration of 
the uterine ends of these tubes and from the frequent oblite- 
ration of their distal ends. It mnat, however, be owned, that if 
the inflammation of these tubes be moderate, it passes unper- 
oeived ■, and if it be severe enough to determine a collection 
of pus, it is mistaken for a more common complaint — ovaritis, 
The oviducts are sometimes obstructed by thick mucus ; and 
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it vaB Bnggested Bome jears ago to deobatruct diem 1 
meaita of a smail whalebone bougie introduc;ed Into the womb 
through a Bmall silver catheter, but the proposal was nn- 
fftvournbly received. I do not beheve it possible to Bound tie 
Fallopinn tubes ; if the operution could be performed, it would 
be useless, and the profession would be uoanimons sigainJt 
uiy attempts to inject the oviducts with medicated fluids, 11 
the practice is dangerous when even applied to the cavity of 
the womb. 

Absence af Ovaries. — This would imply absolute sterilily ; 
but the ovaries, like the oviducts, are beyond the reach of &e 
finger, unless they be iuereased in size, and their absence ean 
only be inferred from that of menstmatiou, and from a leH 
womanly appearance. 

Organic Diseasee of the Ovaries. — The previous remarts 
apply to the oyaries when their stnioture is transformed into 
fibrous, tubereulons, or bony tissue ; but while one ovary i« 
transformed into a vast multilocular cyst, tlie other may let 
fall ova susceptible of arriving at maturity. 

Ovaritis. — Iniammation of the ovaries leads to elerUitJ, 
but I believe both ean be cured by antiphlogistic remediM, 
provided their peritoneal covering has not been so eeverely 
compromised be to cover it with thick false membranes. When 
inflamed, the ovaries enlarge and fall lotver, so as frequently 
to admit of their being felt by the finger introduced into the 
rectum, particularly if the pelvis be shallow ; fixed ovarian 
pain, in the absence of uterine inflammatioa, and habitually 
painful menstruation will couSrm this diagnosis, and jofllifr 
the directing of antiphlogistic measures, more particularly lo 

Pelai-perilonitis, — This is a well-recognised cause of 
iterility, at least in the dissecting-room, where it is commou 
to find the distal end of the oviducts obliterated by false 
membranes, or the tubes strapped down by adventitious bandd, 
>o as prevent the instinctive applicntion of their funnel to thni 
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portion of the ovary from which the ripe ovule ia about to 
drop. The ovarjee themselves may be bo embedded in false 
membmnes, that the ovaleB are com])leCely locked up. These 
oonditions evidently point to abaolute sterility, but they are 
beyond the limit of detection, and must be infiTred from an 
unuaually paiofid dysnieaorrhcea, and from the knowledge 
that a sharp attack of pelvic inHammalion followed miBcar- 
riaffe on pre^ancy. 

Hahitual Morbid Menstruatioa, — Patienta consult me on 
aterility m whom I can hud none of the conditiona previously 
enumerated, and in whom, nevertheleafl, the menstrual func- 
tion has been from the first scanty or profuse, irregular or 
over-painful. If this, ae it were, congenital morbid men- 
atrufttioa is not improved by marriage, it ia generally fruit- 
less; tuid it ia eany to understand that the same state of the 
reproductive orgaua which cauaea morbid menstruation should 
likewiae cause sterility. There is little hope of a family in 
moh cases, though it is obviously right to advise tunics and 
very careful menstrual regimen. 

Aberrations of Serual Exciteme-at. — The physical appear- 
ance of organs may he perfectly satisfactory, but the hidden 
power that works tiie machinery may be above or below that 
certain given standard which is the best guarantee of healthy 
I action. That oonncxion should be plcasureable is a sign of 
the reproductive organs being healthy ; but it has been long 
remarked that Messaliuaa are sterile ; whether it dependa on 
the inability of the geim to take root, or on its being apeedily 
oast off in subsequent parosysms of venereal excitement, is 
still undecided. There are women in whom nothing can be 
detected to explain sterility but too intense passion ; and 
I remember a case in which it subsided after the prolonged 
use of cold hip-batha, cooling injections, and the internal 
use of camphor ; the patient afterwards becoming pregnant. 
■Whether or not suoh cases are more carefully concealed, I 
observe them less frequently than those of the opposite 



tre me— frigidity. T ocoosionallj atteml three ladies, who 
handaome, well-formed, liappilj married, and without i 
tangible imperfcotioa of the sexual organs, yet who are oc 
pleteiy indifferent to connexion, which neither gives pain: 
pleasure, and they have never conceived. In two other c« 
where I can find nothing amiaH. connexion gives little or 
pleaanre, auta us a poison to the nervous syBtem, and oaus^fl 
itate of uncoasciouBness for hours, followed hj headache 
utter prostration, which does not WRsr off for several daj 
One of these ladies has heen married ten years and has 
child, the other fifteen, and has no family. In these cases t 
toxic influence ia less when connexion is preceded bj a tna 
perfect orgasm i hence the reader will deduce the advice to 
given ia similar oases. 

Constilulional CacA ea-i a.— Med ieal inqairies are eoni 
tnted by links so connected ta to form a perfect cird 
discussion must break the circle somewhere, and if I fil 
expatiated on the more apparent causes of sterility, it W 
not that I meant to deny thut it may he caused bj 
bad constitution. Constitutional debility may cause eoi 
of those diseased conditiona of the reproductive organs 
which sterility Las been attributed, and maj accompal 
them all, rendering their effeotfi more certain. If the eo 
stitution rallies spontaneously, or by the use of medioinl 
conception may lakeplacein spite of the persistence of uteri) 
inflammation. In some women, tlie rcproduotive organs ait 
all appearance perfect in form and function ; and as there 
nothiDg to explain their sterility but confirmed debility, th 
become pregnant if they can recover their strength ; hea 
it follows that all the appliances of tonic treatment ahould' 
bi-ought into action. I am not aware how far 
oonstilution is a cause of sterility, and should it be 80,, 
would only suggest tonic treatment. Syphilis is an obvio 
cause ; for as it pervades the system, the ovule may beoni 
blighted in the ovary itself, which generally prevenia coDce 
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V indncea miacarriagea and tlie premature parturition 
f diseased ofiapring. The wife is often solely blamed for 
Ktbis, whereas abe may be the victim of her husband's india. 
•flretion, both requiring antiajpbilitic treatment, whiuh may 
ft«iBure the life of healthy children. The profeasion has only 
■ just learnt that gonorrhcea may exiend to the lining mem- 
I brane of the womb and to the ovidncts, thus causing pelvi- 
peritonitis and ensuring aterility by a combination of morbid 
procesaes. The chances of pregnancy are small in such cBaeB, 
owing to the difficulty of bringing about a cure. 

Empirical Treatment. — In a few oaaes, though every con- 
dition geems moat favourable, still there is no family ; ao in the 
absence of all positive clue to treatment, we must be guided 
by problematical indications. 

Without being caused by ovulation, toenstruatiou frequently 
coincides with it, which explains the suecetts that followed 
Amhroise Pare'a advice to his Sovereign, to have conneKion 
during the menstrual epoch. Negrier asserts that this plan 
baa been successful whenever he has recommended it, and 
thia reminds me of Caste's experiments on rabbits, leading 
hitn to believe that in women connexion promotes the burst- 
ing of follicles which would have been otherwise delayed. 
The very strong sympathies that hind the breasts to the womb 
confirm the idea, that by inflaming the hreaata we may power- 
fully stimulate the other organ. While Hippocrates checked 
monorrhagia by stimulating the breasts, others have cured 
amenorrhiBa by the same means ; and my friend, the late Dr. 
Charles Loudon,* mentions Ihat in four out of seven instances 
this plan was sufficient to enable them to become mothers. 
Similar ideas occurred to Marshall Hall, who suggested that 
. B strong infant should he applied to the breast, and Dr. Bayea, 
if Brighton, advises fomentations of warm milk to the breasts, 
d to the corresponding portion of the spinal column, and 
uit ihe breast-pump should be applied two or three times a 

Q Population," Qatisnani. Paris, imi. 
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day just before the menBtmal period. Neither of these pmo- 
titiouera support their viens by cases, but the plan is well 
worth trjiDg. This reminds me of a cate I have related in 
my work " On Ovarian aod Uterine Inflamroation," in which 
a hard and painful Bvrelling of a portion of the breast became 
apparent in the wife of an eminent surgeon. It was pro- 
nounced to be cani-erooB by several Burgeons, but Sir C. 
Xocock and Sir B. Brodie thought it benignant ; and tbii 
mammary tumour was the first indication that the menBtmal 
function waa going to be re- established after fifteen yesM* 
absence. The painful swelling then subsided, the lady 
became pregnant, and has had three children, although Pro- 
fessor Simpeon had previously given as his opinion that sbfl 
vould never hare a child, and would die in childbed should 
pregnancy occur. 

The Arabs race their mares till tbey are fatigued befbre 
they put them to the stallion. This may be done to arouw 
the activity of circulation in the reproductire organs, and to 
diminish spasmodic action on the part of the womb. Horse- 
eiercise carried to fatigue would have a similar effect on 
women, and seems to have conduced to pregnnncy in sovei»] 
caBes. One might explain in the same way the repnted 
euceessful effoots of flagellatioa, which was submitted to by 
women as a cure for sterility, in some of the Pagan templn 
of Greece and Eome ; a remedy that I have not yet pre- 

When I am consulted by too etout a person, I try to fine 
her down by less food, more exercise, toil, and trouble ; for 
there are well-authenticated cases of women who are stool 
And barren when in opulence, hecoming thin and prulific on 
being plunged into poverty. If this he tme, it is a repetition 
in the highest region of vitality of a well-known law in vege- 
table physiology — that the Beeda of a double plant become 
fruitful when placed in an impoveriabed soil. If the pertofi 
be thin, I try to fatten her, in the faint hope that it may eflecl 
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tke neceBSBTj unproTement. Castor, ambergris, cautliarideB, 
iic, are given for steriUtj in Eaatem countries ; but I am 
not aware of any facts to prove their utility, A temporary 

» separation of man and wife is often advisable to give to 
patrimonial intercourae tbo stimulua of novelty. 
It IB very eiugular that a woman may become Iruitful after a 
Upse of years. I have cited one caae in proof, and volumeg 
might be filled with similar instances : and it does not follow 
that if she has been sterile with one husband ahe must be so 
with a second ; for there is a species of sterility which I have 
omitted to mention — sterility from physiological iracompa- 
tibiliiy : a. man and his wife living together for years, having 
no family, being divorced, marrying again, and having large 
fiunilieB, without any apparent change of health before or 
after the divorce. After the forty-fifth year the chance of 
fecundity suddenly diminishes, becoming less and less every 
year ; biit it ia possible so lung as the menatrual flow ap- 
pears, however irregularly. I kuow of two instancea in 
which conoeption ocouired during the change of life. One 
was a single lady, forly-aeven years of age, in whom, the 

», menstrual iiow had been very irregular for the previous 
j.two years, with that general failure of health which so 
, often indicates cessation. The belief that impregnation 
was impossible at this period led her to permit liberties 
which were followed by pregnancy and the birth of a child. 
This case ia the more remarkable aa connexion only occurred 
once, seventeen days after a flooding which lasted for ten 
days, an instance of ovulation without menstruation, fecun- 
dity is possible after cessation, because ovulation is not tanta- 
mount to menstruation. The ovaries may induce moat of the 
Bymptoma of menstruation, and they may shed ovnles with- 
out the womb discharging blood. Women sometimea conceive 
L during lactation without the return of the menstrual flow ; 
L. and as, in aome very rare csaes, conception has taken place 
before first menstruation, so I believe it possible in very rare 
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caacH after cessation. Mr. Pearaon, of Staleybridge, 
published the case of a woman who, at the age of for^-serei^fl 
was delivered of her tenth child, eighteen 
the cesgation of the ineni'trual flow. He kiodlj informed in 
thftt between her two last confinements three years and font 
months had elapsed, and that after suckling the child she hj 
been regular several montlis prerioua to the ceaaation of thai 
menstrual flow, for which no cause could be detected, 
woman suckled her last child, and has not menstruated si 
forty -six ie not a very unusual date of protracted procreativi 
power, but the fact of conception taking place nine mc 
after cessation ia very Hingular. As an instance of th.e Ci 
tricities which characterize the generative function, I 
mention that I know a lady who was married at eighteen^ 
both herself and her huaband enjoyed habitual good bealth 
but conception never took'place until the lady was forty-eight 
when she bore a child : and another case is reported I 
Schmidt, where a well-formed female, who married at n 
teen, did not bear a child until she had reached her & 
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Xhb more I practise, the more I am perBnaded that a benefi- 
cent Provideace never intended women to Buffer bo much aa 
they do, and that two-thirds of the diseaaea of the reproduc- 
tive organs are preventiblo oomplainta. If women are inju- 
diciously brought up ; if the menHtmal function ia reckiessly 
interfered with ; if they are imprudently given in marriage; 
miscarriages made Ught of, and inanJBcient time allowed for 
the womb to recover itaelf after the tremendous labour of 
parturition, women mnat espect to suffer from the varioua 
forms of uterine inflammation. 

It is my object briefly to show that uterine inflammation 
can be prevented : 

1. By a jndieiouB system of eduoation. 

2. By careful management of the menstrual function. 

3. By marriagej and a right understanding of the duties of 
married life. 

4. By the careful manageinent of pregnancy, miscarriage, 
parturition, and lactation. 

1. A Judicious System of Education. — I need not dilate 
on this topic, for no one will deny that a jadiciooa system of 
education is tlie best means of maintaining an originally good 
constitution, and the only way to improve a bad one : more- 
over, I have fully treated the subject in a work to which the 
reader ia referred.* 
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3, Carqful Management of the Menstrual Function.— Tm 
knowledge that menstruation is a, natural ruQCtion does a 
world of mischief; for those kIio do not suffer at that time 
will not Bubmit to any restraint being placed upon their naual 
liberty of action ; and thoae who suffer Tery nmcb during 
nenjtruation will not seek advice, sapposing that they moat 
bear the pain of a natural function. It cannot be too atronglj 
impreaeed upon the mind of young women, from the first 
period of menstruation, that however well they may feel, theg 
thould do leaf than maal at that time. Thia advice applies 
to all classes of society : the higher should avoid phycied 
fatigue and over- excitement, and, therefore, long walks, shop- 
ping, riding, dancing, parties, and theatreg. They should be 
careful of getting wet, of remaining in draughts, of taking 
iced and cold drinks, and of putting on damp linen j for they 
often suppress the menstrua! flow and light up inflamma* | 
tion. A. gentle purgative may be uueful just before mcB- ' 
struation ; but the too frequent use of purgatives may in* 
crease or check the flow, and all medicines should be dis- 
continued, unless the contrary he specially ordered by the 
medical adviser. 

Xr the menstrual flow becomes accidentally too abuiidant. it 
is well Xo remain on the sofa ; if it stops too soon, a brisk 
walk, a tumbler of hot negus or brandy-and- water, or placing 
the feet in hot water, may bring it back. I deem this pin 
advisable, however correctly the menstrual function may I 
performed; but if it be habitually morbid, irregular in 
too scanty, too abundant, or loo painful, then the caae 
be treated according to the principles laid down in the 
ters on Emmenagogues, Hemostatics, and Sedatives; 
must be carefully borne in mind, that all married worn 
who are sterile from nteriue disease hare previously Ion 
suffered from morbid menstruation; and to ensure Ita n 
performance is to prevent uterine inflammation. 

The same precautions should be adopted by married wt>mi 



paiticularlf during the first period of married life, if tbej 
Taiue their chacces of maternity. Sterility ia com parati rely 
rare, but early abortion very frequent. I mean that connep- 
tioa takes place, there is no menBtrual flow, and no care taken 
to avoid OTtr-eseitement, over- fatigue, purgativeB, or con- 
nexion ; and then, after a tew days, there ia an abundant, pro- 
longed discharge, which ia supposed to be menatruatlou, but 
ia really a niiacarriaKe. This cannot be often repeated without 
leading to inflammation. Both married and single should be 
made airare, if they have once had a severe attack of uterine 
inflammation, that nothing is more likely to rekindle it than 
menstrual congestion, which is sufficient to aggravate every 
form of uterine disease ; and still more so, if the menatnial 
flow be interfered wltli by any of the baneful influences that 
BO often check it. The relapses of chronic internal metritis 
generally occur at menstrual perioda, and are frequently to be 
attributed to the patient's imprudenne. WhUe penning the*a 
remarks, I learn that a patient, who had sufl'ered more or 
leas from this complaint for four years, and who had so far 
recovered as to be able to withstand the loss of two children, 
and bear the imprudent olimbing of the Malvern and Welsh 
hillB, was at last so injudicious as to walk about th« Inter- 
national Exhibition from ten till four, at a menstrual period, 
although abdominal pains were violent, which brought on a 
severe relapse, and obliged her to keep her bed for three 
weeks. Another lady similarly affected owes a bad relapse 
to riding on horseback on the first day of menstruation. One 
can have no conception of the amount of imprudence oom- 
mittod by women at menstrual periods, and then they wonder 
at being ill and at having relapses. The treatment of these 
relapses must be derived from a correct appreciation of the 
ovarian nisus, and consists in warm external applications, 
emollient injections, warm or hip-baths, narcotics during the 
flow, and leeches if the fiovc has not been sufficiently abundant 
to abate the increased inflammation, 
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inflamiaatory affections ; and it sLands to Teasou tbat tliera 
I will be a greater chance of tniscarriagea nlien the pro- 
I cesaes of reproduction are confided to immature organs. 
J Indeed, it is not uncommon to observe that women married 
I «t seventeen have several mlacarriages, and afterwards bear 
I children. 

Late marriageB are less frequent and less fatal ; but I can 
Borroborate B. de BoiBmont'H aBBertion, " that wlienever 
sexual impulse is first felt at the change of life, some morbid 
OTario-utcrine condition will be found to explain it in nine- 
teen out of twenty cases." Thus I deem it imprudent 
to mafrf at this epoch, unless sanctioned by a medical 
sdviser. 

Matrimonial interoourse ia often at first painful, and s 
source of more or less disturbance ; so it would seem reason- 
ftble if, for a few months after marriage, women kept quiet, 
and lived in a comparative state of seclusion, instead of striv- 
to BOW as many seeds as possible of future mischief. The 
■nccession of visiting and gaieties in bonour of the bride, the 
joltings on bad roads, and otber fatigues of continental 
travelling, ate well calculated to bring on early miBcarriage 
and the suppression of menstruation, which lead to inllam- 
nation. Too frequent connexion is said to cause uterine 
inflammation ; and this may be correct when the pelvis is 
shallow and the vagina short, which may cause more or less 
contusion of the os uteri. It ie a very important question 
whether, when tbere is inflammation of the body or neck of 
the womb, connexion will increase it or not. It is eeuerally 
I admitted that married people should then sleep apart ^ and I 
■ have certainly geen the cure of ulceration of the womb pro- 
F traeted by the continuance of matrimonial habits, particularly 
when the womb descended low, and when connexion was 
painful. Young married women have consulted me, who had 
been previously told to persevere, notwitlis landing the painful- 
n^BB of DDnneXLOB] aa abstaining for a time would only render 
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it more painful when resumed ; and this was said without a 
careful esaraination, which would have led to the discoveiy 
of inflammation, and aontetimes even of ulceration of the os 
uteri. One might as well tell a man with a broken leg th«t 
rest was uaeleaB. When the body of the womb is inflamed 
a very painful, and often briafTB on a relapse ; hot 
3t painful, I am mut^h leas particular on 
this point than when I began practise, thinking that it ia rather 
beneficial tha,n otherwise, in chronic afTectiona of the neck of 
the womb, to patients of Btrong temperament and to thwe 
subject to hysteria. It is said that by cotjuexion au addi- 
tional excitement is given to an organ already too excited; 
but in some women the allow ing of connexion is the moei 
powerful means of appeasing the reproductive organs. One 
must always remember that it is a qucation of a natural 
appetite ; and that, insomuch as a diseased stomach ia made 
worse by the want or inaufficiency of food, so diseases of the 
reproductive organs may be made worae by the absence of 
their accustomed atimuluB. Thus I have seen women so suf- 
fering from chronic uterine infiammation that I should bare 
been very sorry to have sanctioned their marriage, yet who 
certainly improved by it. I have under my care a patieal 
who suffers severely from ovaritis and internal metritis, and 
the neck of the womb ia soft, swollen, and exquiaitely sensi- 
tive to the finger, nevertheless she has no pain on conneiion ; 
it does not make her worse, and, in fact, relieves many of 
her distressing nervous symptoms. This is a woman of strong 
passions, which warrant connexion, notnilhstanding uterine 
disease. Another lady Buffered much from hysteralgia oo 
the loss of her husband: everything was tried without sue- i 
cess, and afler many years of sull'erini; she married sgain, 
when a marked improvement immediately followed, aud the 
patient was cured in three months. 

4 Preffnamy. — Pregnancy has a real curative inftnence. It 
often curea those little understood conditiuna of the uvariva 
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to which I hare drawn alteuUon as orarian. irritability and 
subacute ovaritis. It cares them by reducing these organs 
state of inactirity for nine months, and for the further 
period allotted to lactation. In exactly the same way that 
pregnancy gradually softens the firm tissues of the healthy 
often Boftens the neck of the wocub when enlarged 
and hardened by hypertrophy and by chronic inflammation. 
This has been denied by Duparque and Lisfrano ; but ex- 
perience teaehes me that there is a fair hope that the fully 
organized plasmaand fibro-cellular tissue may be softened bj 
the processes of gestation, and then gradually swept away by 
those rapid currents of absorption which so speedily reduce 
the enormous volume of the womb. This is less surprising than 
the statement of Scanzoni, that he found a. llbrous tumour of 
the womb as large as a man's head, which be had been use- 
lessly treating for eleven years, entirely to have vanished, 
without bodily expulsion, six weeks after the lady's copfine- 
ment. This will appear incredible to those who have not 
felt the sin^ar amount of softeningand infiltration to which 
such tumours are sometimes liable during pregnancy. Any 
imprudence of the patient during the puerperal period will 
check this fortunate result ; and I believe that there is a great 
chance of correcting uterine displacements if parturition has 
been favourable, and the patient be kept on her back for aix 
weeks or two months, cooling or astringent injections being 
made during that time. I have seen the plan successful in three 
OBHes ofmarkedanteversion, in two of retroversion, and in one 
of anteflexion. Scanzoni mentions three cases of anteflexinn 
onred by pregnancy ; and Dr. Goupii states that ho distinctly 
made out retroflexion of the womb in two women, but that, on 
examining them carefully two or three months after their 
conflnement, there was no traoe of retroflexion. It has bsen 
shown that uterine displacement diminishes the chances of 
pregnancy ; but should it occur, it may be thus made highly 
oonducive to the rectification of the dbplac 
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80 at this rectification may be consolidated by the phfiio- 
logical repose id wbich the womb ia placed for m&oj ntontlu 
during which lactation checks inen»truatioii. 

"While tbns ascribing to pregnancy a greater benefinont 
inflaence than is generally allowed, there is nothing more 
evident than the frequent production of inflammation of the 
womb by abortion or by parturition ; and I am certainly doC 
overstating the fact ia affirating that two-thirds of the soriooa 
cases of uterine inflammatioa can bo traced to a. bad ntii- 
carringe or to a confinement. It therefore followa that titt 
prevention of uterine disease in married women is tints- 
mount to the judicious management of pregnancy, abortion 
and parturition. 

"Women make no difference in their habits of life, whetiuF 
they be pregnant or not -, and if some do ao with impuni^, 
many miacarry from over-esertion and over-excitement. The 
way tp prevent miscarriages is to lead a quiet life, paiticolarlj 
eo during those days of each soccessive month when, uodCF 
other circumstances, they would menstruate ; and to abstiiB 
during those tew days, not only from long walks and parliM, 
but also from sexual intercourse. Miscarriage gives rise to 
more aggravated forms of uteriue inflammation than portari- 
tion, because, in the first, there ia a greateramount of bruising 
and laceration of the uneoftened neck of the womb, whereu 
when parturition occurs at the full time it is not lacerated, 
unless by the unnaturally large head of the child, by too 
precipitate labour, or by the use of instruments, PurturitiOD 
generally ensures to the womb a long period of repose and 
absence of congestion, during which the bruised or lacerated 
cervix soon heals in healthy women. When, on the other 
hand, women miscarry, the healing processes of nature are 
interrnpted by the congestion of menatruHtion and by spaedy 
conception ; lor our social habits do not, nnfortunately, enforce 
the sleeping apart of man and wife for a month after mt< 
carriage, aa after confinement. It is unfortunate for woima 
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it the public make so light of miscarriages ; but the pro- 
ire that the organic changes set on foot bj con- 
which are called post-pBrtum involution, atill 
proceed for some time after the expulaion of the fcetna. K 
this proceaa is interfered with by premature conception, the 
uterine tbsues suffer from efforts made in conflicting direc- 
tiona J and this may perhapa account for the uterine deviH- 
tiona trhich sometimes follow abortion, and certainlj explain 
snbBequent miscarriages. After miscarriage, I make a point 
of adviaing tlie same emollient or cooliog injections to be 
made twice a day, as if women were suffering severe uterine 
inflammation. I do the same after partnrition, so soon as the 
lochial discharge ceases to be bloody ; and if this plan were 
generally adopted, it would prevent a large portion of the 
Uterine disease that we are now called upon to treat, and this 
plan could do no harm even when unnecessary. 

Those who suffer moat from prolapsus and other displace- 
ments are the poor, who are obliged to get up on the ninth 
day, and, with an over-weighted womb, to stand about for 
many hours ; and the inference is obvious. The foregoing ob- 
servations relate to women miscarrying and bringing forth 
children, the womb being healthy ; but if it has previously 
BU&ered from inflanmiatiou, or gives evidence of some per- 
verse adjustment of tissues leading to constant morbid men- 
struBtlon, then the chance of miscarriage and parturition 
causing inflammation is much greater, and they may do so 
rather by an exaggeration of pathological conditions, than by 
sneb traumatic agencies. Still greater care mill he reiiuired in 
cases, and it would be well to examine the patient after a 
month, so as to treat ulceration, should it exist, by sui^ical 
remedies. 

That B omen should suckle their own children is to them 

often a pleasure, and always a duty, the neglect of which 

is often aeverely punished. I have already alluded to the 

k good effects of lactation in aubacute ovaritis and in uterine 
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displacements. Lactation can be continned in most cases of 
uterine inflammation, but sometimes a chronic state of sub- 
acnte inflammation of the womb and diarrhoea seem to be kept 
np by lactation; and I have had to advise weaning the 
child, because lactation prevented the healing of an ulcerated 
womb. 




I AM not aware whether oar hard- wort in g fellow.kbonrerB of 
Copenhajfon and StOL-kholm have aspertaioed the frequency 
of uterine diseases in the northern latitudes ; hut, nith regard 
) tropical countries, it appears that organic uterine aSec- 
tiona are as frequent and as Tarioas as in the temperate 
regions of the (;lohe. It would be very orroneoua lo auppofle 
that uterine diseases were the result of an over-reBued state 
of cirihzation ■- they have been found to be of frequent ooeur- 
:e amongst the unirrvtable women of uncivilized races, by 
those who have been placed in favourable eircuni stances for 
obaervatiou. This statement is confirmed by my friend Pr. 
Stewart, late Professor of Midwifery in the Medical College 
of Calcutta, and Physician to the Hospital for Native Women, 
who was forcibly struck by the frequency of uterine diseases 
amongst the natives of India of both high and low caste ; and 
by tlie native practitioners, who, not being looked upon with 
jealousy by (heir countrymen, have had tha best opportunitieB 
of observation, and particularly by Madoosudun Goopts, 
whoso record of lesions discovered in the dissecting-room of 
the native female hospital of Calcutta will be found in Dr. H. 
Bannet's Fourth Edition. Mr. Itobert Clarke, who for twenty 
years was Colonial Surgeon at Sierra Leone, informs me t^at 
Kmenorrhcea, dysmenorrhea, leucorrhoaa, and profuSe men- 
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stniation are aa frequently met witli in Negro women 
Id English, but tliat Lysteria ia very rare. Dr. E.irkini 
rinlay, Superintendent of tlie HoBpital in Trinidad, likenris 
asaures me that, in that island, the native women are neri 
without BiilTering (rora aome form or other of uterine diaeas 
aud the French Creoles aptly indicate their chief oaoae I 
Buffering by calling it mal de mire. 

Although I ah:tll again refer to the probable caoses of nt 
rine inflammation amongst the natires of tropical ctimaUi 
the object of tliis chapter ia to inveatigato the iuilueiioe i 
India in the production of uterine inftammation among 
our countrywomen ; and mj remarks will be limited to tl 
Bereral rarieties of inflammation of the body and neck of U 
womb, and to such uterioe enlargementB and displacemeii 
as are often the result of inflammatory action. 

In eatimating tUe comparative frequency of uterine infioD 
mation in the European resideota of tropical cUmates, it mu 
be borne in mind that, whether in India or in our other tropin 
posseaaions, European women are all young ; they leave Gre 
Britain at about twenty, aud very seldom remain in lod 
afler forty, thaa passing in a hot climate the period of U 
in which uterine inflasimation is most common even in lei 
perate regions. This remark is made as a sufeKuard agaia 
exaggeration; but I am fully prepared to admit, with tha 
who have practised in tropical countries, that during thi 
residence there, Europeans are unusually prone to nterii 
disease. Dr. Stewart doea not hesitate to say that, in Ind] 
eight out of ten of the European female residents are hat 
tuaUy subject to deranged meaatruation, leucorrhoBft, or 
cervical encoriations. 

Without having practised in tropical climates, I tLink 
useful to enter upon this investigation, because 1 hare h 
quently had under ray care, during the last ton years, _ 
invalided by uterine inflammatJonin the East or West 
the Brazils, China, or Australia ; for these different climal 
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may be considered to favour the development of uterine 
disease in the same w-ay, however different may he their 
pathology in many other respects. In addition to this favour- 
able opportunity for studying the influence of tropical resi- 
dence on the rise and progressof uterine diaeaBe, my intimacy 
with Dr. Henry Bennet has made available to me his large 
experience, bo that these obaervaliona may be considered to 
B ^eat extent aa representing his vien's as ^ell as my owa. 

The inquiry Lbb not received consideration in any work 
with which I am acquainted; so it seems useful to submit 
views to the medical profession, and to bring them under 
I the attention of those who are practising iu India and in our 
I tinmeraus tropical possessions, in order that they may fill up 
J the deficiencies of an imperfect sketch. The following ques- 
tions will be briefly considered : — 

Istly. Why do tropical climates increase the frequency 
of uterine inllammation amongst those born in temperate 
regions? 

Sndly. "What is the influence of tropic'sl climates on the 
march and progress of uterine inflammation both before and 
after the patient's return to a temperate region P 

3rdly. Does the treatment of uterine iuflammation require 
to be modified, by the peculiar morbid conditions of those 
who return from a tropioal to a temperate climate F 

Firstly,— Wliy do tropical climates increase the frequency 
of uterine inflammation in those born in temperate climates ? 
To give a Btttisfaotory answer to this question, it will bo well 
to state the probable causes of uterine disease amongst the 
native races of tropical countries. One cause is the calling 
into action the sexual system long before its full develop' 
ment. In India this is the result of a positive religious 
injunction, and in other tropical countries an equally early 
indulgence in venery often occurs, on the flrat injpulse of 
passion, amongst races little restrained by social position or 
the dictates of morality ; and indeed, no matter the lati- 
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tude, wherever woman is but a plajtliing in tiie Land of 
degraded Bavagea.* 

The arcat liability to abOTtion, accidentsllj and often int*n. 
tionally brouglit on ; tlie barbarouB tandiing of unskilful 
midwivea i the too early riaing from the puerperal couch; 
the want of cleanlinefs in some raeee, and in all the suildea 
action of cold, oifing to the alternation of bumiuf; daja and 
cold nights, — these are the principal causea of uterine disease 
amongst the natire races, and the action of some of these 
influences in developing it amonget the European resident! 
will be briefly traced. 

When we intend a plant to tlirive in a soil difTeTent from 
that in whith it had grown, it is not only remoTed carefully, 
but left for time in undisturbed repose to tate roo; 
new habitation. There is, however, no But^h healthful 
of repose for our young countrywomen who are transplanted 
from England to India. Even nhen the menstrual 
has been habitually regular, it ia disturbed by the sea YojagOt 
and is not allowt'd to become regular before these emigfanli 
of the upper ten thousand are launched, often for the 
time, into the gaieties and fatigues of society. In the mid>t 
of the excitement caused by this audden introduction to 
strange country and a new position, they frequently inanTi 
eometimes at too early an age, often before the catamemil 

•"EiqDtmau.'c wom^s marry and Urc with thci 
tliey become menslrnaiHd."— iff. /rtcAa 

"Amongnt tlie aliort^iiies of Sontb AuiitriliB, glrla ire betrothMI 
lite wttti their hnsLandB from Bijjht to Iwciie years otme. Ther iiraetiN 
■eiual tnteroourtc fram tlic etgbthyFnrupnardi. CliildbcariDg eomn( 
■t about slxlefD years of aire, wlien gtrU ceme to bo public property, 
live qiiietlf with their hoabanda," — Thf CoUailal Stirseim'i (J/r. Jnmo J 
baihl Replin (o the AiUhor't Qutslionii. 

The cclelirated AbjuiliiiiiB tiHelkr, Anltdne d'Abnddie. Infbrmei 
that tlie 1eB>l *Ke of marriage In Nubia ii twelve ; that he hai known 
marrlEd at ten. and olbera to have been bouglit and uwd for as 
purpoiBa long bctbts ttiqr were menatruated. 
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' fimction hat become regular. UnaceuBtomed to bear almost 
intolerable heat, they naturally enougli often expose them- 
■elTes in slender garments, saturated with perspiration, to 
the sea-breeite or cold north-wester. They cannot live in 
India, or in any other tropical climate, without being subject 
to those abdominal disorders which tend to induce uterine 
disease. The "country ferer" will assail them from time to 
time, lighting up inflammation in the weakest organ j and, 
before long, the colourless lips and sallow cheeks denote that 
the blood has been deteriorated, and that the patient suffers 
from the anaemia which, even in a temperate zone, often 
etauds related to inflammation of the womb, either as cause 
or elTect. The muscular inactivity to which they are con- 
demned, the unusually abundant losses of blood occarring 
during mens I r nation and after abortion and parturition, in- 
crease the anasmia, and explain that deep-rooted debility * 
which can only be remoTed by the bracing influences of a 
prolonged sojourn in a temperate climate. These are the 
oonditiona which explain the valetudinarian existence of 
European women in tropical climates, and the frequency of 
uterine disease ; and after thus sketching the causes of this 
frequency. I shall now explain more fully the action of some 
of these causes. 

Starting from daily experience, the greatest predisposing 
cause of uterine inflammatory affections seems to be some 
defective organisation of the orario-uterine organs, causing 
menstruation to be habitually morbid ; bo much so, that when 
the menstrual flow is habitually too abundant, too scanty, or 
painful and irregular in its periodical returns, a tendency to 
uterine inflammatory alTectious may he safely inferred. In 

• Mr Mend Dr. Dundae, wbo was for twenty-three ytme medJcsI inpet- 
iatendtnt of the Britieh Huspitsl at Babia, twlieves that Kuropean wamen 
feel tli« depresBing efii-otB of warm cUmatea mare tlian men ; and bo 
•Cuibules ibe differeaoe to tbe greater Indolence of the bablts adopted bj 
the female renldenti. 



like manner, nhenever infiammation of the womb □< 

the virgin, one may generally predicate that menstruation hi 

been habitually morbid ; whereas, in the married, this p) 

diapoaini; cause increaseB the liability to the acute O 

forma of uterine infiammation under the influence of welt 

known eaueea. 

The writings of those who hare praotised in tropical cE- 
mates, inform us that when women are transplanted iJ 
from temperate regions, habitual perturbations of the n 
strual fnnctioD may be expected, even in those io whom t 
ftinotion had been previously regular. And I know, £ 
careful inquiry into the constitutional antecedents of i 
patieutH, tliat menstruation, when morbid in England, beconu 
more bo in India, or in any other tropical climate, a 
of the usual moderate flow, it is entirely absent or very p 
iuse. So great is the tendency to uterine hiomorrhage amon 
our countrywomen iu India, that it baa beuome a fre 
practice for them to return to Europe for their confinen 
BO as to avoid the profuse flooding by which it is ao 
accompanied in India.* 

The broad fact is thus brought out, that tropical dijni 
produi;e uterine inflammation, because habitnally intense h 
disturbs menstruation in those who were not 1 
pical influences ; so that, for instance, our countr 
when transplanted into ladia, became more hable to iai 
mation of the womb, as a result of pregnancy, abortio&,'f ai 
parturition, than if they hod remained iu En^'land. 

That a tropical climate should be productive of ute 
flammation, in those brought up in temperate regions, is ti 

Daaenrn, aa n leaalt oF tertian Intermittenti."— /Arlurns to Ihe Ana 
Queitiimt from Dr. AUei/nc. late Culutiiai Stirgeon. Itemerara. 

t UiscarriugeB are more &«qDent among tbe Guropean residenta l> 
dtuing tia hot sosaan, and roeoYery Is more protracted. — JnAnttfn a 
a. Martin on IVopical Climaiet. 
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[ dependent on the fact, that Indian pathology ia essentially 
ahdominal. Tropical heat inereaees the activity of the portal 
I aystem, rendering all abdominal inflammatory aflections more 
1 frequent and dangeroua. I have shown that the womb and 
I bowels are so intimately connected, by nerves nnd blood- 
[ vessels, that menstraation aeldom takes place withont dis- 
turbing the functions of the bowels, confining them sometimes, 
[ but relaxing them in general. I pointed out that diarrhcea is 
I BOmetiraes a symptom of pregnancy, and that severe uterine 
miation generally gives rise either to obstinate consti pa- 
ir to diarrhcea, and other functional disorders of the large 
md of the rectum. ; so one is prepared to onderstaud 
low it is that in India, for instance, diarrhcea is a more fre- 
quent symptom of pregnancy than it ia in temperate countries, 
and that dysentery often complicates pregnancy, inducing 
abortion, either directly or by the treatment necessary for the 
oure of the intestinal affection, and is thus one of the most 
frequent causes of death during pregnancy and shortly after 
delivery. Diarrhcea and chronic dysentery ore frequently met 
with as causes, concomitant or sequential, of uterine disease 
in those who have taken up their abodes in Eastern locolities, 
and Dr. Stewart, at the native hospital in Calcutta, has re- 
peatedly demonstrated to his pupils, by means of the 
speculum, that eases admitted as dysentery were due to ex- 
tensive ulceration of the neck of the womb reacting on the 
rectum. 

Another cause of the UDUBoal frequency of uterine inflam- 
mation of the womb, in tropical regions, is certainly to be 
found in that deteriorated state of the blood to be seen in. 
variable shades of anaimia, and explaining that deep-rooted 
debility brought on by a more or less prolonged residence in 
a hot climate, even when the transplantation has been well 
borne by the Enropesn. This debility ts not only cauaed by 
the physical effects of habitually intense best, hut sometimes 
by malaria, and always by the comparative inactivity of the 



nmacular Hjatcm, by tlie want of the uanally Boniid sleep, a 
by that complete chaoge of habits whipli often imparls s certain 
amount oforiental indolence to the onoe hardy Eagliabwoman, 
It is well known that thia settled debility renders the more 
important Tiseera very liable to snbacute inflammatioQ; anJB 
there is no reaaon why the womb aliould escape this ii 
and why it should not be then more forcibly acted on by i1 
usual excitiDg causes of inflammation. This debility n 
panies patients on their leaving India, so that they return tt 
Europe thoroughly cacheetio. 

Strange as it may sound, a large portion of disease ii 
pieal countries is referrible to cold, for the thermometer il 
the shade at Calcutta at noon, and at midnight, durinff t 
rainy season, mariis a diSerence of temperature which 3 
often greater than, in temperate countries. 

Whether the ill effects of the sudden application of cold t^ 
the external sorfaee depends on its checkinR the cutanea 
secretions, or on its disturbing the sympathetic relation 
which ex i«t between the cutaneous nerves and internal orgul 
or by altering that electrical state of the system with whia 
one is as yet so little acquainted, it is dilScuIt to say ; bat tl 
is certain that the sudden application of cold, particular]]! 
raw, damp cold, is the most frequent cause of menstrual p 
turbations and of uterine disease, in every country, whetherfl 
be cold,* temperate, or tropical. Indeed, to its i 
frames debilitated by tropical heat, Dr. J. Johnson and S 
R, Martin attribute most of the diseases of Europeans 9 
India. Living in a temperature which, even in the shad 
equals, and often aurpasses, that of the blood, it is easy U 
understand that women will seek relief by exposing then 
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selves Imprudently to the sea-breeze, to the cold land-wind, 
or to the iny chill of a raw, dewy night, which is felt to 
pierce aad conatriuge the frame, inadequately protected by 
Bcnnty clothing, saturated by perspiration ; while the loose 
aad ample folds of the trousers worn by the women of many 
Eastern nations are much more calculated to prevent the in- 
jurious action of cold on the pelvic viscera tiian the ordinary 
European costume. 

Even the greatest preservative of health in a warm climate, 
the eold batli, may be abused ; and my friend Dr. Stewart 
has sometimes traced uterine disease to its having beea im- 
prudently continued during the catamenial periods. Thus 
cold, under its many modes of application, tells most on tho 
weakest organ, originating uterine disease in India, as it does 
in England. 

I do not include amongst the causes of uterine disease that 
increased desire for sexual intercourse attributed to those 
who live under a burning sua ; for I believe the assertion to 
be one of those bold assumptions, made to &t a theory, by 
those who forget that, according to the accounts of Arctia 
travellers, nothing can equal the sakciousuess of tho savage 
tribes, whose burning passioua contrast as strongly with 
their ever-frozen habitations, as fiery Hecla with its foot of 

Secondly, — What influence have tropical climates on the 
march of inflammatory affections of the womb, both before 
and after a patient's return to a temperate abode P 

From what I have been able to observe, both acute and 
chronic inflammation of the womb tell more forcibly on Euro- 
pean women when Tcsiding in a hot climate, than if suflering 
from the same complaint in their native couutry. The muco- 
purulent discharge and the loss of blood ore more considerable 
both in India and after returning to Europe ; the nervous 
symptoms are more severe and eccentric ; debility and pro- 
stration of nerve-force are more intense, and felt at on earher 
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etago of tlie complaint. Such are the reaultg of ohaerra- 
tlon, and they harmDaize with what inif^ht hare been antiri- 
pated ; for, BuppoRing uterine iuflamtuatiou to have become 
established in the European resident in tropical climates, from 
the HetioQ of the eauaea which I hare enumerated, it stands 
to reason that the progreas of the complaint will be aoeelerated 
by the frequently recurring action of the same cauaeB. The 
inarch of uterine inflammation will be made more rapid bjthe 
gaBtro-inteBtinal atFections which are ho common. The various 
forma of remittent and intermittent feyera, which eonstitule 
the " common fever" of each tropical zone, are Boldom avoided, 
and as these affectiona single out the weak eat organ, Ihey will, 
for a time, give an additional impulae to the uterine inflam- 
mation, while the ever-persistent action of intenBC heat in- 
crcaat'a that radical debility which foaterB local congestion 
and anhacate inflammation, Suppoaing the disease be met 
by the mo«t judicioua combination of constitutional and loeal 
meaaures, they will only be partially Buccessful so long as the 
patient remains subject to theae climatorial conditions ; indeed, 
practitioners aaaert that, in India, ateel and tonics produce so 
much nervous irritability in women, that their exhibition can- 
not be continued, however well indicated by theory. Dr. John 
Jackson, formerly phyaieian to the Medioal College in Calcutta, 
and Dr. Stewart inform me that, in India, steel haa a ten- 
dency to increase uterine congeslion, uolesa it be associated 
with aperienf s, which increase the uterine dinease by irritating 
the bowels ; and this is oonfirmed by Dr. Kirkman Finlay's 
esperiKnoe in Trinidad. 

Tbey admit, however, that in those anemic or toxsemic con- 
ditions induced by agues, menorrhagia, and other causes, when 
the lipa are colourless and the blood is cold, steel, in some 
form or other, is absolutely necessary ; the beat and least ei- 
citing form being the syrup of iodide of iron. If, as fre- 
quently occurs, uterine disease remain undetected or wilhmit 
adequate treatment, it is thus more likely to become trorso b 
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D time, tlian if the same patient liad remained without 
-treatment in a temperate ohinate. 

Under these ciruumotanoes the patients are invalided, and 
they retura home with constitutioDB much recruited, particu- 
larlj if, instead of taking the more expeditious but fati^ing 
DTerland ronte, they patiently submit themaelres to the steady 
iction of the sea during t!ie long voyage round the Cape. 

This improvement in the general health does not always tell 
Tery farourahly on the nterine disease, which aeems to be 
■ometimea aggravated by the return to a colder climate, 
a remark coineides with what has been already noticed 
by Dr. J. Johnson and Sir Banald Martin with resard to 
the aggravating effects of a return home on other diseases ; 
for however plastic may be the powers of the system, it can- 
not immediately accommodate itself to a sudden change of 
climate. The constitution is so debilitated by tropical in- 
flueucen, that a return to a cold climate may cause a renewal 
of morbid activity on the part of a previously inflamed organ, 
be it womb or liTer. 

Before mentioninK the conditions which are often found in 
patients on their rcturu home, I may remark, that itiflamma- 
tory diseases seem to present the same appearances, what- 
r be the patient's clime and race. Thus Dr. Stewart, at 
Calcutta, Dr. Scott, the chief medical officer of the Madras 
Hospital for Diseases of I^'ative Women, and some of the 
regularly educated Hindoo practitioners, assert that, whether 
it be studied at the bedside or iu the dissect tng-room, nterine 
inflammation presents the same appearances in the Hindoo aa 
in the European ; and I have noted nothing peculiar in the 
-pathological aspect of the inflamed uterine tissnes in those 
who return to Englaud from tropical climates. The local ap- 
he same, hut more marked, considering the 
length of time the disease has lasted. In like manner, the 
'Bymptoms are often worse than one would have anticipated 
&)m the ditraliuQ of the complaint, which is more intractable. 
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HsTist; pointed out ttiat the progress of uterine infloii 
tion in tropical cHmateB ie accelerated by tke frequent recor- 
TBDM of complicating diseases, it reniatna to be shown that, 
m attending the uterine afieutions of those who have returned 
home from tropical cliraatcs, one is liahle to find treatmeot 
interfered with by the remains of partially subdued tropical 
complaints, such as ague, remittent fever, liver derangemeDt, 
and chronic dysentery. 

The pertinacity of hepatio disorders after a return from 
the tropics ia proverbial ; chronic dysentery is scarcely less 
persistent, the colon and rectum being thickened and hy- 
penemiated, even when not ulcerated. The pertinaci^ of 
that unlfDOwn conditionoftlie nervous system wUich respondi 
by a fit of &giie to any morbid stimulua, is another notorious 
fact, and the lonj;- forgotten jttngle-fever may be brought 
back by getting the feet wet in London mud. I need not 
remind the reader of tlie pertinacity of anicm.ia in those in- 
valided in India, if it has resisted the bracing influence of the 
long a ea- voyage. 

This question of the complications by which the progress of 
uterine disease may be affected is not at nil peculiar to the 
pathology of tropical climates; it arises daily in ponauilation 
practice. In the worst cases, disease has not only to be de- 
tected, but the best treatment determined on will be renderod 
more or leas ineffectual by the intercurrence of complicating 
agencies. 

Uterine inflammation, under some one of itsrariousfonni, 
may be clearly defined ; bnt this may be only one element of 
the case, associated with other pathological conditiona, whi^ 
increase the diUloulty of curing the uterine diaeasc. ITiis 
leads to the treatment of uterine diaeaae in those who reluni 
from a tropical climate. 

3rdly. Wiiat modifications are required in tbe treatment of 
uterine inflammation in. tropical elimates and in tropical in> 
TalidsP 
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Conaidered in this point of view, the treatment of uterine 
inflammation divides tteelf into the treatment to be adopted 

J during a reeidence in tropical climates, and that required 

I after returning to a temperate region. 

1. li-eatment of Uterine Disease in Tropical Climates. — It 

[ is obvious, from what has been previounly stated, that, on 
uriving in India or any other tropical region, young women 

' should keep quiet, and learn to ao adapt themeclres to the 
climate BB to obviate ita inconveniences and to ward off' its 
dangers before their constitution be subjected to any fresh 
trial of atreugth. It would be wise to seek to re-establiah the 
regularity of the menstrua! flow, and not to allow marriage to 
take place until this be accompliBhed. European habits of 
activity should be kept up so far as experience teaches them 
to be consistent with health ; riding and driving at dawn and 

) sunset are evidently indicated ; and it is for those who prac- 
n hot climates to decide how far exercise under solar in- 

I fluence is or is not prejudicial to European women. It is 

I evident that, ao far as the male aex is concerned, this is not 

1 followed by the evit reaults which might have been antici- 
pated. It has been remarked by the well-known writer on 
military medicine. Dr. Eobert Jackson, that in the East and 
West ludieSj European troops were never bo healthy as when 
actively engaged under Bolar influence, and never so sickly as 
vrbcn reposing in barracks. The healthiness of the European 
troops engaged in the late siege of Delhi, under tremendoua 
Iieat, was a matter of wonder. For myself, I never felt 
atrongor than during the ten days spent in crossing the Desert 
from Gaza to Cairo, at the end of May, being in saddle all 

I day, and the thermometer ranging from 100° to 120° Fahr. 
The atrcngtbening influence of the cold bath and culd 
ahower-bath is well known ; but even wliea European women 

I are not suffering from uterine inflammation, it would be well 
if, during a residence in tropical regions, they were to impart 

[ lo the womb a portion of that braL-iug influence so largely 



given to the sliin, by the daily uie of cold water iDJectiOl 
administered by means of a vulcanized iodia-rtibber syplM] 
Byringe. 

I liave been t«ld by medical men wto have practised ii 
East and West Indiea, tliat, even when not inflamed, 1 
womb is in an irritable condition, and that the nterine a 
the vaginal eecretions are unnsually abundant; and Dr. J 
Stewart even suKgeats a morbid condition in these aecretio) 
■which BO react on the womb as to bring on in: 
Under these circumstances, it is evident that the habitual q 
of cold water vagiTial injections is the beat preservative aj 
uterine inflammation, and the beat means of enabllnfj; £u> 
pean nomen to prolong their residence in a hot climate. 
change to the hilla or a aea-voyage are good mi 
venting uterine inilamniation when it ia brought on by &ilni{ 
of constitutional strength. 

With regard to the treatment of uterine inflammation ai 
occura in India, Dr. D. Stewart, Ur. Scott, and many other 
practitionera, fully adapttheprinciplesof treatment laid down 
in Dr. H. Bennet's writings and in my own. They do not 
believe that the womb escapes from the general rules of 
pathology, and maintain that its discasea require local g 
surgical measurea as well as constitutional. Indeed, thl 
consider constitutional remedies like quinine and steel i 
less useful in India than in England, and rather build th^ 
hopes of recovery upon the application of the nitrate i 
silver or stronger caustics to the inflamed or ulcerated earb^ 
of the womb, alike in the native women and in the fen 
European reaidents, In the latter, however, it frequentq 
happens that the constitution is so undermined by the ens 
rating influences of climate, that, notwithstanding the b 
treatment, the ulcerated womb will not heal, or reopena si 
after healing, so as to render imperative a return to a more 
bracing climate. 

2. Treatment qf Uleriae Iiiflammation in those who rtiura 
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fIroTii a Tropical Country. — When patienta of either Bes re- 
turn from. India for eome serious operation, they are very 
judieioualy adTiaed bj the old Indian practitioners, ivho re- 
flect BO much honour on British medicine, not to have the 
operation performed until the blood has been renovated, and 
the constitution braced up by a year's residence at home ; but 
it would be very injudicious to extend this injunction to the 
healing of uterine ulceration by surgical trefltment. The 
constitution ia much more liable to suffer from the con- 
tinuance of on irritable sore than by the application of nitrate 
of aiiver, or a more energatio cauatic ; but I warn thoae 
who haye to attend such casea, that they must expect to find 
the treatment of uterine disease in tropical patients bafflodby 
complications, so as to protract the cases much beyond the 
usual period of their duration. 

This inabihty to recover health, notwithstanding the best 
treatment, constitutional as well as surgical, is, in the amcmic, 
to be referred to the deteriorated condition of the blood and 
to a thorough eihauation of nerve-force, and recovery will 
reward perseverance with a well-adapted succeaaion of tonics; 
one of the best is that prescribed bj Sir B, Martin to those 
who consult him for leucorrhma on returning from India; I 
mean the sand-rock spring of Alum Bay, Isle of Wight, 
in which sulphate of iron and alumina are associated, au. 
astringent mentioned at page 138. Often the pertinacity of the 
complaint depends on the notion entertained by patients, that 
once returned to Europe, they may suddenly change a lire of 
forced inaction for the fatigue of visiting, shopping, and sight- 
seeing, which leada of oourse to inevitable relapaea. 

Travelling, a residence at the seaside, sea-bathing, and 
hydropathio appliances wilL often render great service in such 
oaaea. In others, the favourable progress which had at first 
followed a well-directed plan of treatment will be suddenly 
checked, without any aaaiguable reason, nntil successive 
biliary accumolations and outpourings indicate chronic dis- 
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ease of the liTer, which reqnireB to be treated by mercurialB, 
alkalinea, tonicB, and jadicloui regimen, or t!ie uterine disease 
will not progress favourably. In a patient now under treat- 
ment, a lurge quantity of bile ia vomited or passes from the 
bowels onto or twice a moutli. often without known caustk I 
■ometimes from worry and fretrdueBs, and this haj b«eu tllM 
case for several years.* ^ 

Sometimes tlio cheuk to tiie favourable progress of uterine ' 
inflammation will be explained by the patient getting wet 
through, or suffering some severe mental shock, wLioh brings 
back a return of ague or of remittent fever ; and the nterine 
diseaBC will not yield until these eomplications are cut short 
by quina. In Bueh cases, when the local complaint is 
grafted on thoroughly broken-down constitutions, it wonid 
be injudicious to follow up the surgical treatment of ihoH 
titerine inflftrnmstion until the complete removal of all uteriol 
lesions. Whilst these are kept in abeyance by medicated iiS 
jections, one should seek to improve the system by change Of 
climate, mineral waters, and hydropathic appliances, with tl " 
view of iaducing those constitutional changes which may onT 
the various elements of the case, shonld snch changes not W 
spotitftneoualy in the course of time— the chief removef ol 
of chronic disesee. At repeated intervals, varying from tbt 
to six months, it nould be well to test the progress mad 
towards the restoration of the constitutional powers by tl 
effects of local treatment on the persistent uterine diseaw 
continuing the treatment during three weeks. 

During the last ten years I have known young women Si 
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a India in. whom menBtmation was so irregular as to 
afford little chance of the maintenance of heulth ; I have 
attended patients who have been almost crippled for life by 
temBining In India long after the development of uterine in- 
flammation ; others have come back to England on account 
of uterine inflammation, returning; to India before the disease 
was quite cured, and epeedil; obliged again to abandon their 
Eastern homes by a relapse of the old complaint ; and I 
have, therefore, been led to insist on thfi following practical 

1. When menatmation has been habitually morbid in a 
temperate zone, women should not form permaucut settle- 
ments in India or the tropics. 

2. Those who have freqnentlj suffered from uterine inflam- 
mation in a temperate region should not take up their abode 

' 3. When the European residents of tropical conntriea snfier 
severely from uterine disease, they should remove to a tem- 
perate ulimate. 

1. Those who oomo back to Great Britain from tropical 
regions invalided by uterine disease should not return to 
their Eastern homes until some months after the cure of the 
disease, and they should time their voyage so that their 
nrrival in India may not occur in the hot season, when abor- 
tion is most frequent, and every variety of ulceration is more 
difficult to heal. 

I feel convinced that a close adherence to these rules would 
prevent a large aniouut of diaease, save a useleEs expenditure 
of money, and check the social misery which often follows the 
loosening of family ties by long continued abgencea. 
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It has been my endeaTonr to substitute definite quantities of 
raluable remedies for the uncertain pKparations Bometimea 
used, and to suggest inofieDsive preparations in the place of 
some that are needlessly filtlij. For instance ; tbe extract of 
belladonna is a very valuable remedy, but in preacribing it we 
little know bow much we give of its active ingredient; wbereas 
sulphate of atropbia may be prescribed ivitb precision. The 
smell of ointments or liniments made with estract of bellv 
donna, wben largely applied to tbe abdomen and the breastfl, 
often prevents sleep ; tbeao ointments Dre, moreover, so filthy, 
that women cannot be persuaded to continue tbeir use; 
wbereas tlioso containing sulphate of atropia may be u 
cleanly and inodorous as cold cream. It will be therefore 
obvious that to render remedies leas offensive, is an effectual 
way of shorteniog disease, and tbe valuable properties of 
glycerine have enabled me to fulfil this object to a certain 
extent ; for whether as a demulcent, or as a clean and con- 
venient excipient of active remedies, tbe substance known as 
Price's glycerine enters largely into many of the following 
prescriptions, and for this part of the work I bare availed 
myself of tbe phormBceutical eiperienoe of Mr. Bullock, of 
Hanover-street, and of Mr. Sobacbt, of Clifton. 



la chronic uterine complaints, it is very useful to keep tbe 
watery solutions of active remedies in prolonged contact with 
the ahdominal surface. The thick spongio-piline imbibes 
a considerable quantity of fluid, and, bke a poultice, is more 
suitable for the treatment of acute affections. Piiiue is much 
thinner, resembling cloth, with an impermeable side, and it 
may bo damped with a medicuted solution, and kept in place 
by an appropriate baudage. 
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permeable lambskin is sold by Mr. Ewen, of Jermyn- 
etreet : when damped with a watery fluid, it letaine its mois- 
ture for sereral lioiira, and is so soft and pliable that it easily 
moulds itself to tUe abdominal Burface, adhering so closely 
tliat it is eaaWj kept in plaae. 

Some patieots complaia that the oil-silk commonly naed, 
when it is applied over damp lint, sticks disagreeably to the 
flkin ; and u new kind of impermeable silk has been lately 
patented, called Farhydor, which is free from smell and ia not 
rendered adhesiTe by heat. It does not sustain injury by 
being boiled in water, and is said to bear tropical climates. 
It ia not only preferable but stronger and cheaper than the 

When the object is to place the abdomen in a kind of medi- 
cated vapour-bath, it is better to place over the abdomen 
flannel or liot, made damp by some appropriate solution, and 
enveloped in oil-calico, sneh as is used at King's College 
Hospital. 

Any of these contrivances may serve to place in contact 
with the skin diluted laudanum, tincture of aconite, turpen- 
tine, camphorated spirit, as woU as the following lotions : — 

Morphia Lotion. 

1. Hydrochlorate of morphia . . . gr. x. 

Spirit of wine 5'^- 

Distilled water to jiv. 

Atropia Lotion. 

2. Sulphate of atropia gr. iv. 

Spirit of wine 3iv. 

Distilled water to 317. 

Saspail's Sedative Lotion. 

3. Solution of ammonia ^ij. 

Camphorated spirit of wine . . 5''^^- 

Common salt ^ij. 

Iter JxKsij. 
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The Halt is disaolred in the water, the Eolulton filtered, ( 
mixed with the^otlicT ingredients, and the lotion ebould be 
kept in a well-c]o9ed bottle. It may be applied with a. Btnoll 
sponge, or a pad of aoit linen may be soaked in it, and applied 
to the painful port, renewing it bb often bb maj be required. 
If the lotion irritateH the skin too much, water maj be added. 
This IB a Toluable application in cerebral afiecliona. 

LUnUBNTS. 

As oil becomes rancid, it ia often better to combine gly- 
cerine with other remedies. A warm hip-bath, or beating tlie 
skiu with a Bat iron previoue to thi^ir apphcation, will much 
increase their abBorption. 

Sedative. 

4. Sulphate of atropia gr.Tiij. 

Sulphate of morphia gr.xvj. 

Aconitina gr, ij. 

Diluted aulphurio acid Y\v, 

Spirit of wine Jsb. 

Glycerine Ji. 

Water to Jiv. 

Sedalive and Sltmalant. 

5. Chloroform Jss. 

Spirit of turpentine, or fir-wool oil. 3'' _ 

Camphor jij. 

Oil of lavender vixx. 

Glycerine Ji- 

Water to Jvj, 

To be well shaken before it is applied, and the first foatj 
ingredients shoald be mixed before adding the others. 



Common lard becomes rancid, bo it ia well to j 
benzoated lard or lard boiled with benzoine ; bat I prefer 
new preparation called glycerine ointment, which looka 1 
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arrowroot jelly, and it made bj boiling different kinds of 
starch in glycerine in the proportionfl of one of starch to four 
of glycerine. It has been used ia France under the name 
of |>lycerine plasma, and although proposed some yenre since 
by Mr. Slartin and Dr. W. Bndd, it did not gain ground, and 
ia used in England as a remedy for chilblains and as a cosmetio 
for the bands ; and it is an excellent oxcipient of active soluble 
remedies. It does not become rancid, has no disagreeable 
smell, and can be brought down to any desired fluidity by 
adding a few drops of nalor ; it is perfectly miscible in water, 
and does not cause permanent discoloration of the body-linen, 
as is the case with lard and oil, but the ointment should ha 
kept carefully covered, as it absorbs raoisture. 
Veratria. 
C. Veratria gr. ij. 

Otto of rosea gntt. i. 

Glycerine jsa. 

Glycerine ointment ^i. 

A. piece about the size of a filbert, nibbed into the aktn 
above the pubis, every day, is useful, when dyamenorrlicea 
does not depend upon inflammatory conditions. 

7. Sulphate of atropia gr. ij. 

Glycerine 5sa, 

Oil of neroli gutt. iv. 

Glycerine ointment ^i, 

Thia or the following ointment may also be used as above, 
for the pelvic and spinal paina of uterine diseases. 
Morphia. 

8. Acetate of morphia gr. s. 

Gljcrine 5„. 

Otto of roses gutt. i. 

Glycerine ointment 5i, 
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Iodide of Potaisium. 

9. Iodide of potaHgium 5'. 

Otto of rosea .,,.... gutt. i 

Water Ji. 

Glycerine ointment Ji. 

To be rubbed into the skin oftlie lower part of tlteabdoDMI 
twice a daj. 

Mercurial. 

10. Sulphate of atropia gr, ij. 

Sulphate of morphia gr. iv. 

Olive oil 5i. 

Oil of larender gutt. r 

Strong mercurial ointment . . . Ji. 

A mercurial ointment has been made nith ^rljcerine plEtSBUU 
but I frequently pruacritie the above, which ia not made addt 
tionatly repulsive by the amell of laudanum and of the Bxtraat- 
of belladonna. About the size of a email walnut ia to bt 
rubbed in morning and evening. A stronger effect will In 
produced by leaving the residue on the aliin, and placbg ore 
it a warm liuBeed-meal poultice will promote ahaorption. 
Compound Mercurial. 

11. Strong mercurial ointment ■ . . Ji. 

Iodide of potaaaiam 51. 

Acetate of morphia gr. x. 

Otto of roses gutt. tj. 

Distilled water ji. 

Siaaolve the iodide of potassium in three parts of the he 
water, and the acetate of morphia in the rest of the WBtesj 
mix the solutions, and then incorporate the magma with tfc 
ointment. 



Theae should be sufficiently soft to be spread with the thnm) 
SB their active cODStituentB are likely to be decomposed b 
the hot iron. A plaster made with ircsh extract of belli 



f donna is a very efficacic 

L to manj patients, Trhfrei 

I of atropia with lead plaa 

with arrowroot, which n 
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la remedy, but its emell is o&eneive 
I one made bj iccorporatiog sulphate 
3r or with a glycerine ointment made 
II, I think, replace the former Bub- 
Btanoe, is a GleB.n aod inofienBire topic. It ie well calculated 
for making ready-made piasters, as the patient can eaaily 
spread nitb a paper-knife a thick ooat of one of the ointments 
6, 7, 8, provided the kI jcerine be omitted, npon the rough side 
of a bit of kid or gntta-piTcha cloth, or on leather made im- 
permeable to water. These applications adhere firmly to the 
skin, are easily removed, and will therefore not interfere with 
the customary ablutions, after which they can be replaced. 
The gutta-percha cloth, or the iropermeable lambekio, if 
plunged in cold water, comes out perfectly clean, and can be 
used repeatedly — indeed, I believe this mode of applying 
remedies will be found invaluable to relieve many forms of 
neuralgia and of skin disease. 

Alropia Plaster. 

12. Glycerine ointment Ji. 

Sulphate of atropia . . . . . . gr. iv. 

Yeratria may be used in similar proportions, but I have 
ordered double the quantity of acetate of morphia. The 
alkaloid is to be rubbed down with a few drops of glycerine, 
carefully incorporated with the ointment, and spread thickly 
on leather, like en ordinary plaster. Glycerine ointment 
made with arronroot, in the proportion one to three of 
glycerine, should be used, for it makes a stiffer componnd. 
Compound Sedative Plasty. 

13. Sulphate of atropia £''■•']■ 

Veratria gr. iij. 

Sulphate of morphia gr. viij. 

Glyoerine ointment Ji. 

To be made as above. 



EmoIlieDt injectiona akoulii be used tepid, and I adTiBe 
teaspoonful of laudaQum to be added to each pint of fluid that 
ia injected. 

Milk or milk-and-water is an excellent iojecti 
water, oddin); to it a teaapoonful of laodaaum and a tal 
■poouful of glyceiiae. 

Poppy-head Injection. 

14. Bmiaed poppy-heads .... 5!^. 
Water four pints. 

To be boiled for fitleen minutea and carefully Btrained. 
This decoction is useful by reason of the mucilage it contains, 
as irell oa from the Bmall quantity of opium. 
Linseed-Tea Injection. 

15, Slightly bruieed linseed . . J'ss. 
Water three pints. 

Gently boil it for ten minutes, and carefiilly strain it, 
the fragmeota of the eeeds are apt to obstruct the pipe of 
Hjringe, and render it indispensable to send it to the inst 
ment-maker. 

aEDiTlVE INJECTIONS. 

It is easy to increase the sedative action of these ii^< 
by inoreasing the quantity of laudanum to two or 
drachms to the pint, and by combining the laudanum 
tincture of henbane. 

cooLiNo iNJKcnoNa. 

To a pint of water at 70° F. ahould be added either a d 
of biborate of soda, chlorate of potaah, acetate of lead, o 
liquid diacetate of lead. To these eolations I always a 
teaapoonful of laudanum, and also a tablespoonful of glyceiii 
when the akin is irritable or the discharge acrid, 
sometimes combined chlorate of potash, borax, laudannjn, 1 
glycerine in the same injection. 



that 



injECTiotra. lias 

Mr, Weeden CooVe Mcribes great healing propertieB in the 
tfestmcnt of cancer to the following lotion : — 

16. Chlorate of potuBh 3as. 

Biluted hydrochloric acid .... 1l[sl. 
Battley's Bolution of opium . . . 5'j- 
Water to Jix. 

ABTBINSBNT injBOTIOSS. 

Their temperature should not be higher than 60° F., and 
lower if possible. 

Oak Bark. 

17. Oak bark 5j. 

"Water two pints. 

To be boiled down to one pint and strained. 

An infusion of green tea also makes a good injection ; and 
another may be instant uneouslj prepared by dissolving a 
drachm of tannin io a pint of cold water. 

One drachm of the mineral astringents, snch as alum, 
iroii-alum, or perchloride of iron, in a pint of coll water, 
forms excellent astringent injections ; and another can be 
made by ailding to the same quantity of water one drachm of 
alum and ten or twenty grains of sulphate of xinc. 

nSMOSTitlC INJKCTIOHB. 

The preceding injections mi^ht be classed under this head- 
ing. Tar-water is useful ; and BoapoU praises the following 
combination : — 

18. Tar-water 500 parta. 

Carapliorated spirit of wine .... 3 „ 
Vinegar 3 „ 

AMTIBEPTIC INJEOTIOBH. 

19. Solution of chlorinated soda .... 3'- 
Water, at 60° F one pint. 

20. Perajanganatc of potash 5'- 

Water at 60° F one pint. 

To these injections a drachm of laudannm and a tablespoon- 
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fill of glycerine sboulil be added, to render the injection lew 
irritating to the iilcerat«d lurfaee of the womb, and the di«- 
charge leaa offenaive to the skin. Tar-water would act u an 
antiseptia, and so woold creosote. 
Creoaole. 

21. Creosote v\ss. 

Tolfc of egg ■ . 1 1. 

Water to ^viij. 

Half of this to he added to a pint of water. 

ANTISTPHILITIC UUECTION. 

22. Iodide of potaeaiuni Jii. 

Water to a pint. 

To be used in tertiary symptonu of syphilia. The iodide 
should be disBolred in the water, and the laudannm afterwords 
added. 

iMHENAooarB iKJEOTiow. 

23. Liquid ammonia lll_xs. 

Tepid miik ^ti. 

When the injection is made, the pelvis should be well 
raised, and the labia pressed, so as to retain some of the in- 
jection for five minutes. 



_ Etnmenagogue. 

24. Barbadoea aloes gr. x. 

Tepid milk 5''j- 

To be injected twice a day when the menstrual flow is dns, 
until it comes, or until tenesmus becomes unbearable. 
Sedative. 

25. Battley's solntion of opium . . . 5'- 

Tincture of henbane 5'- 

Water Jiij. 

One tahleBpoonfulofthis, or double the quantity, to be ai 
to a little warm milk, and to be given by means of a t 
oonee india-rubber bottle. 



EECTiL BUriOSITOniES. 



Mr. Taylor, of Baker-street, has made excellent Bupposi- 
tories, b; incorporatiog morphia and other vegetable alkatiea 
with atarch, almond-meal, and glycerine, coating the little 
ball with a mixture of snet and lard or cocoa batter. These 
Buppositoriea remain a long time soft if enouf^h glycerine be 
used, and do not give ri^e to any discharge. Acetate of 
morphia may be prescribed indoHea of from oae to two grains 
for each Buppoaitorj ; but with aulphate of atropia, it ia 
prudent to begin with one-thirtieth of a grain, nnd I have not 
given more than a tenth of a grain in each Buppoeitory. 
Em menagogue. 

Ten grains of extract of aloes, with a sufficient quantity of 

liquorice-powder, made into a ball, and coated with butter of 

cocoa, to be applied at night, and an injection of warm water 

to be made on. risiug in the morning. 

IderBUrial, 

The most convenient way of placing mercury in contact with 
the womb ia for the patient to introduce high up into the 
vagina one of the mercurial capsules which are sold by Mr. 
Twinberrow, of Edwards- street, an injection being used the 
following morning. 

MiFJnostaiic. 

26. Gallic acid gr. y, 

Twinia gr- 't- 

To be made into a anppoaitory with cocoa butter, and to be 
introdnced two or three times a day. 

BKCTAL BOPPOBITOBIM, 

27. Estract of henbane g^-iij- 

Eitract of belladonna g''- i 

To be made round, coated with cocoa butter, and to be intro- 
duced at night. This is the suppository I moat frequently 
prescribe, for it relieves pain without constipnting. 
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28. Kxtract of opium ...... gr. i. 

Extract of henbane S^- >i- 

To be made in the same way and used in the tame n 
■a the last. 

COOLINS POWDEB. 

29. Powdered starch Jv. 

Powdered camphor Si- 
Powdered acetate of lead .... Jbb. 
Essential oil of bitter almonds . . V[sx. 

It is nseful to duet the pudendum with this powder two or 
three times a daj, when the skin is rery irritable. 

UISIUBEa AND SYBUFX FSEPABAIIOH8. 
Sedative. 

30. Tincture of castor ^iij. 

Compound tincture of laTcnder . Jvi. 

Camphor mixture to ^fi. 

A tableapoonful two or three times a day when cerebrnl 
Bjmptoms and hjaterical phenomena arc marked. 

31. Hydrochlorate of morphia . . . . gr. i. 
Diluted hjdroojanic acid .... in^siiv. 

Spirit of wine Jij, 

Distilled water to Jvj. 

One or two tablespoonfula alone, or in a small efferveaeing 
draught when there is aiekneaa. 

A naphrodis iaca I. 

32. Tincture of lupuline S^j. 

Tincture of digitalis Jaa. 

Cherrj-lanrel water Jas. 

Diatilled water to 3»j. 

A tablespoonful every third or fourth hour. 



Tonio. 

33. Hypophosphite of Boda . . . 3i. toJSB. 
Compound infusion of gentian. 3T- 

Two tablespooufuls to be taken twice a day, joBt before 
moals. 

Si/rups. 
The following are very convenient preparations, from a half 
to a whole teaspooiifijl being given in a little water twice a 
day after mealB. 

Syrnp of hypophosphite of qnina and soda. 

„ „ citrate of iron. 

„ „ citrate of iron and quina. 

„ „ iodide of iron and potassinm. 
The ammoniated aolntion of quina may be given in the same 
doses, and con be sometimes taken by those who cannot bear 
other preparations of quina. 

34. OilofHavine Ji. 

Kitrio ether Jilj. 

Mucilage Ji. 

Water to ^vj. 

A teaspoonful being given, after shaking the bottle, every 
two honrs, when the patient is half comatose from suppressed 
menstruation, 
IcanaUocommpndoneof Br. 6. Bedford's preBcriptione; — 

35. Tiacture of ergot '^sa. 

Syrup of safi'ron 3S3. 

Compound decoction of aloes . . . jiss. 

A teaapoonful being given three times a day. 

Another preparation, due to Faracelsus, is worth trial, the 
doae beinp; from two to three drachma, twice a day, with a 
little water i— 
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36. Tincture of myrrh 4 parts. 

Tincture of saffron 3 

Tincture of aloes ....... 3 






Samostatic* 

37. Grallic acid gr. xxiv. 

Battley's solution of opium . . . . lT|^xx.- 

Tincture of matico 5iij. 

Infusion of orange-peel . . . .to Jvi. 
A tablespoonful every two hours. 

I can also speak well of the following prescription, which 
chiefly differs from one recommended by Mr. Bradley, of 
Martly, by the addition of the tincture of ergot. 

38. Turpentine, or fir-wool oil . . . . ^isb. 

Tincture of capsicum 5iss. 

Tincture of ergot 5L 

Comp. tinct. of lavender . . . . Jij. 

From half a drachm to a drachm of this mixture to be 
given in milk, after shaking the bottle, in haemorrhage ; but in 
cases of severe flooding after parturition, Mr. Bradley has 
given as much as half an ounce to an ounce, in plenty of milk, 
and with good results. 

An tisyphilitic. 

39. Iodide of potassium 3i. 

Compound decoction of sarsaparilla , '^\y. 

To be taken in the course of the day for tertiary symptoms of 
syphilis. 

PILLS. 

Sedative, 

40. Extract of henbane gf • iij* 

Liquorice powder, as much as sufficient. 

This pill, or one of the following, to be taken at night, or 
oftener. 
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41. Extract of henbane S^' ^i- 

Dover's powder gr. i- 

42. Extract of henbane g^* ij* 

Extract of Indian hemp . . . . gr. ^ 

Dumas, of Montpellier, frequently prescribed the following 
pills for nervous affections of the abdominal organs : — 

43. Castor grs. xxx. 

Camphor »» xv. 

Opium „ viij. 

Conserve of roses, as much as is sufficient. 

To be divided into fifteen doses. 

Anaphrodisiac. 

44. Camphor gr. ii. 

Extract of henbaue g]^< i* 

I give one, two, or three of these pills three times a day, 

when there seems to be sexual excitement and hysterical 

symptoms. 

Tonic and Sedative. 

45. Extract of henbane, 

Disulphate of quina, of each . . gr. i. 

To be taken every night. This is a preparation that I have 

often found to be well borne by women who could not bear 

large doses of any tonic ; some have continued to take it 

for months, not leaving it off during the menstrual period ; 

and it will not interfere with the action of any purgative that 

may be required. 

Tonic, 

46. Disulphate of quina, 
Sulphate of iron. 

Extract of henbane, of each . . gr. i. 
This is very suitable in many cases, the number of pills 
varying according to the case. I have given two three times 
a day in one instance, for many weeks. 

X 
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Tonic and Laxative, 

47. Disulphate of quina gr. ss. 

Compound rhubarb pill . . . . gr. ii. 
Extract of henbane gr. i. 

Two of these pills to be taken at night, or one may be 
taken as a dinner-pill. Although this pill has only a slight 
purgative action, it often brings away stools that scald the 
passage as if mercury had been taken. 

Samostatic. 

48. Gallic acid gr. ii. 

Extract of matico gr. i. 

Watery extract of opium . . . . gr. ss. 

To be taken every three or four hours. 

Antistfphilitie, 

49. Proto-iodide of mercury .... gr. i. 
Extract of henbane gr. ii. 

The pill to be taken morning and night. 

MISCELLAl^EOUS. 

Caustic Tincture of Iodine, 

50. Iodine 5^* 

Iodide of potassium . • . . . 5ss. 
Eectified spirit of wine . . .to 5^* 

The painful parts of the back and abdomen may be painted 
with one coat of this tincture once a week or oftener. 

LIQUID TO EBMOVB STAINS. 

51. Cyanide of potassium 5^^* 

Distilled water Jiv. 

This will remove nitrate-of-silver stains from the hands, 
linen, and the speculum. 
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Abdominal Bklt», 195 
Abdominal varnish, 18 
Abscess, perineal, iM5 
Abuse of alcoholic drinks, 17 
Acid nitrate of mercury, 88 
Acids, mineral, 137 
Aconite, 70 
Actual cauteiy, 119 
Air, change of, 130 

„ sea, 131 
Alkalies, 40 
Aix-les-Bains, 133 
Aloes, 153, 300, 803 
Amaurosis, hysterical, 200 
Ambergris, 73 

Amputation of cervix uteri, 216 
Antiphlogistic treatment, 28, 140 
Ansety, 134 
Astringents, 137 
Atropia, sulphate of, 297 

BAin>Aaxs|ld3 
Bath, cold, 125 
„ cold hip, 124 

electrioal, 153 

hot air, 127 

sitz, 124 

sea-water, 131 

sponge, 124 

Turlash, 127 

vapour, 151 
Batiis, 24 
Belladonna, 69 

„ in tenesmus, 69 
Bladder, inflammation of, 224 
Bleeding, 28, 136 
„ local, 32 
Blennorrhagic internal metritis, 164 
Blisters to neck of womb, 62 

Camphob, 71 
Cancer, treatment of, 164 
Cantharides, 164 
Castor, 73, 302, 305 
Caustic applicationB, theory of, 82 
Caustics, 74 
Cautery, actual, 119 
Cervix uteri, amputation of, 215 
„ „ dilatation of 261 
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Change of air, 130 
Chelsea pensioner, 46 
Chlorate of potash, 298 
Chloroform, 70 
Cinnamon, 141 
Climate, 275 
Clitoris, 240 
Cold bath, 125 
Counter-irritants, 50 
Cystocele, 226 
Creosote, 308 

DiBT, 16, 123 

,, in cases of vomiting, 241 
Dilatation of cervix uteri, 251 
Digitalis, 139 

Diphtheritic ulceration of womb, 160 
Diarrhoea, 241 
Displacements of womb, 170 
Donovan's solution, 165 
Dysentery, 243, 281 
Dyspepsia, 226 

Elbctbical bath, 153 
Emetics, 139 
Emmenagogues, 146 
Enemata, 23, 300 

„ sedative, 63 
Ergot of rye, 140, 303 
Eruptions on womb, 160 
Examination of patient, 10 
Exercise and rest, 13, 149 
External applications, 18, 292 

FiBST interview with patient, 8 
Flooding, 136 
Fomentations, 67 
Formulary, 292, 306 
Foxglove, 139 

Gltobriitb, 292 

„ ointment, 295 

HiBHOBBHOIDS, 344 

Haemostatics, 186 
HfuiBom cabs, 16 
Henbane, 69, 304 
Headache, varieties of, 66 
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Heat, 127, 160 
Hip.bath, cold, 124 
Hip-baths, 26 
Hot-air bath, 127 
Hydrocyanic acid, 70 
Hydropathy, 124 
Hymen, 240 

Hypodermic method, 69 
Hysterical amaurosis, case of, 200 

IcB, 20, 136, 166 
India, influence of, 275 
Indian hemp, 71, 304 
Inflammation of bladder' 224 

of Tulva, 218 

of yulva-vaginal glands, 
219 

Inflexions of womb, 174 
Injections, 20, 298 
Insanity, 65 
Intra-uterine pessary, 169, 204 

„ „ injections, 77 
Iodide of potassium, 163, 295, 300 
Iodine, tincture of, 76, 306 
Iron, 123, 303, 305 
Irrigations, 23 
Issues, 51 

„ at the epigastrium, 42, 238 

KsT to diseases of women, 3 

Lactatiok, 273 
Lady practitioners, 2 
Leeches, 33 

,, counter indications of, 44 
Liniments, 58, 294 
Local bloodletting, 32 
Lotions, 292 
Lupulin, 73, 302 

Masdbb, 156 
Marriage, 134, 268 
Masturbation, 68, 82 
Menorrhagia, 135 
Mercurial ointment, 47 

„ capsules, 47 
Mercury, 46, 163, 296 
Mesmerism, 73 
Mineral acids, 137 

„ waters, 132 
Miscarriage caused by leeches, 43 

„ a cause of uterine inflam- 

mation, 272 
Mixtures, 302 
Moxa, 121 

Morphine, 60, 69, 234, 294 
Mugwort, 156 

Nausba, 227 

Neuralgia, cases of uterine, 41, 60, 199, 
200 



Nitrate of mercuiT, acid, 88 
Nitrate of silver, 77 

„ „ when dsngerooB, 85 

OlKTMBITTS, 58, 295 
Opium, 69, 139 
Ovaritis, 258 

Packiitg, 127 
Paralysis of rectum, 247 
Peculiarities of patients, 6 
Pelvic suocussion, 140 

„ pains, 67 
Pelvi-peritonitia, 258 
Permanganate of potash, 299 
Pessaries, 196 
„ air, 197 
„ rectal, 208 
Pessary, intra-uterine, 169, 204 
Pills, 304 
Plasters, 58, 296 
Plugging neck of womb, 143 

„ vag^ina, 142 
Potassa caustica, 90 

its dangers, 106 
its influence on par- 
turition, 116 
Potassa cum calce, 90 

mode of appUosr- 
tion, 97 
Potassa cum calce, dangers of its nse, 

101 
Potassa cum calce, its influence on 

parturition, 110 
Poultices, 19 
Pregnancy, leeches in, 42 

„ curative influence of, 270 

Prevention of uterine inflammation, 

265 
Procidentia uteri, 174 
Prolapsus uteri, 174, 200 
Pruritus of the vagina, 220 
Purgatives, 152 
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QniVA, 123, 303, 306 

Bailwat travelling, 15 
Bectal pessaries, 2^ 

„ suppositories, 302 
Rectocele, 246 
Bectum, diseases of, 243 
Befrigerants, 136 
Besolutives, 46 
Best and exercise, 13 
Bevulsives, 141 

Saffboit, 155, 203 

Savine, 156, 208 

Scarifications, 44 

Scrofulous ulcers, treatmtent of, 167 

Sea-air, 131 
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Sea ride, 131 

„ water, 131 
Sedatives, 64 

„ dioioe of, 69 
Setons, 61 

Simplicity in presoribing, 11 
Sitz-bath, 12l 
Slitting of womb, 266 
Sound, uterine, ^243 
Sponge-bath, 124k 
Spongio-pOine, 19 
Spontaneous orgasm, 68 
SteriUtj, 248 
Stimulants, 17 

„ uterine, 161 

Styptic, Buspini's, 167 
Substitution, theory of, 82 
Success, a tonic, 134 
Succussion, pelvic, 149 
Sulphur, 46 

Sulphuret of carbon, 166 
Suppositories, 24, 301 
Suture of vagma, 212 
Syphilitic treatment, 161, 304, 306 
Syrups, tonic, 202 

Tab-watsb, 299 
Tenesmus, belladonna in, 69 
Tincture of iodine, 76, 306 
Tolerance of opiates, 66 
Tonics, 122, 148, 302 
Travelling, 131 

Tropical climates, influence of, 276 
Turkish-bath, 127 
Turpentine, 140, 294, 303 



Uthsiite dietetics, 13 

„ complications, 217 



inflammation, prevention of, 
266 

Uterine neuralgia, cases of, 41, 60, 
199, 200 
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orthopaedics, 169 
sound, 243 
stimulants, 161 



Vagina, suture of, 212 

Vaginal injections, 20, 69 
„ suppositories, 69, 301 

Vaginitis, 218 

Vanilla, 166 

Vapour-bath, 151 

Varnish, abdominal, 18 

Venesection, 28 

Veratria, 70, 297 

Vienna paste, 90 

Vichy, waters of, 132 

Vomiting, 228 

„ cases illustrating, 232 
,, treatment of, 231 

Vulra, inflammation of, 218 

Watbb, sea, 70, 297 
Waters, minerfd, 132 
Wine,i|17, 239 
Womb, displatements of, 170 

„ inflexions of, 174 
Wormwood, 156 

ZwAKKE, his pessary, 209. 



THE END. 
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UTElilNE AND OVAIUAN INFLAMMATION, 



^^gsblogg un!) ^tstafSes of ^tnetni^ioit,* 
Third Edition, with lUuatratioQH, 8vo, cloth, 12s. 



"These ate few woiIib thatuemare Bteadil; eacoiiig Uie approril af tbe 
prafesBiaa than Dr. "EiJl^B " TrsatiBe upun Metiilia uid Ovuitis." The 
ftuthoi fully deBorm that it should be bo. So nuij bo said bj have 
made the sahject his unm, eo Sir as English UteratuTO is coucerned, and 
to have dolioitely, scientiJic^lyT and satiafaj-lorilj diBcussed a di^ult 
subject and obscure topic. The third edition Is uuv boforo ua. It ia 
indeed a goodlj book ; but it could scarcelj be leas roluniiiiou^ seting 
bov wide a fiold thp author traveraefl. Voiy much ia actually included 
in the apparently limited subject discussed bj the author, who endeavouiB 
lo keep tiio readoi an covTani with tho tsauhini^ prevailing upon the 
Coctineat aa well aa at home. 

" When Dr. Tilt started in praotics, tKenty-five years ance, a firm belief 
in the infsUibilily of the speculum and of tho nitrato of nlver waa neartj 
all that waa osacntial for a specialist in the diseBsm of the sex who prided 
hissself upon bcdng of tho Bdvanced school Matters have ohuigod sinoe 
then ; for m spite <3' all said and tmtlen upon epecula and caustics, women 
would, still peraigt in being ill, and in vaguely rderriiig their troubles lo 
tho pelvis. The truth is, as the author remarks, that abore the internal 
sphincter, beyond which Deith« caustics nor specula can reach, there 
remains the liad; of Uio womb, wiUi its hning mombmao aod the ovaries, 
which for tbirtj years are thronn into a stale of Lmmorrbagic and othar 
orgasm every mooth for several duya. Obstetricians have of lote years 
recognised this, and not refused to touch whore tbey could not see, and 
to aso remedies, though Ibcy could not apply caustics. For much of the 
advance that luu been made within tho lut ton Tears in this department, 
we ore indebted to the eierlions of Dr. Tilt. The improvement which 
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the pTCflCDt edition has imdneone will ttnd to pmpft^te the ■uthor'A 
doctrines. That thoy will be m the main fuUj ettabluhed wb luiena 



vcyeii muat mntcri^j contribu,to to their widu diuemiiistiun. WbW ii 
emy and ugreeBble to md will be rend Bccurdingj;. K a. man vnte 
crubedlj, his rcaderi become irabbed too, and are apt to let hira mt 

supplies us nith b capital table of coatentg, a ^ood j^eneral index, and ao 
index of bibliography. Tb«ao ma; appear tnlles to some autfaort. who 
uttari; neglevt them. But U> all readers thev are of sreat impuItAiiM 
aa alauto the writer of the book, who ia apt to be eomultcd in a ratio irilh 
the fhcilitj for reference. To notice again in detail a work which we han 
twice before submitted to eriticaL review is quil« unneceeaary. The tMft- 
Ijae before ua now takes Us position bj the aide of our standard texl-book^ 
and ia too well appreciated to need any further reoommendatioa from, 
ourseltes." — LtoKet. 

"To thow who maybe called upon to treat diseases of the female gMM- 
rativa orgiuis, we know of no work which they may study with greats 
advantage than this of Dr. Tilt; the author has shown himself to bo H) 
orifjinal, painstaking, and accurate observer, and no one, however rnndi 
they may be inchncd to differ with him on certain points herein diseuivl 
can say that this work is not a credit to his skill ajod sagadly ia onitnt- 
ling many very intricate and difficult questions in oiaiion und nldiM 

Kuiology. In corroboration of our opuiion we need only point tO tbs 
;t that this ia the third edition whieh has appeared in compaiatiTalj ■ 
feWTfiare. 

" We regiet rery much that onr space does not allow of a mors lenglta 
examination of tbu most interesting portion of the work, and esptoullj 
the last chapter relating to the patboU^ and treatment of hsimLtooel^ • 
disease to which the author was the first in this country to dir«t Uv 
attention of the prorcseioD, and which baa lately, iVnm the re«eardm at 
Bemuti and Qoupil, attracted considerable notice. We have said ama^ 
honcverj to interest our readers in this work, and we can promiaa then i 
TKBt aocesidon of knowledge of a moat use^ kind if thej will attcaUirdr 
study it.'' — IiOHdoH Medlcel Revi^vj. 

" We huTe on fbrmer occasions felt it onr duty to remark upon tbt 
labours uf Dr. Tilt with satisEactiun, and as this Is the third edition p«6- 
lisbed. we have but little more to say than that ho full; maintain* Um 
credit before accorded hira for industry, and has added to the knowlodn 
we possessed on seyeral important branches of inquiry." — Mttie«-^S' 

" ETidectly the work of a man of induBtri. who, as student and pmw> 

titioner, has devoted immense pa?"- '" "■" i"'"->i™<i"" '■' >i 1— ■- — •- 

ject of the lawB of woman's life 

" We look upon Dr. Tilt's as one of the really genuine works of 111* 
present dav."— D«i?i« Mtdical Fiiss. 

"Well deaBTves petusaL" — Sdiabta-gk Medical Journal. 
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*^ Le Mvra du Dr. TUb & son ort^in^t^ ^t daraU itva sifnol^ k ceux qiu 
He roaaidpreBt pas la pathalofie aes agei comme un hon-cf osuTre a I'lua^ 
des medGCiUB littfratourB, Le traits de I'agecriliqtie eat rempli de doD- 
nie* int^reasBQleB ; I'auteur qui s'eat Bp&nalemiuit occupe dea maladies del 
femmes, et qui u publia tmr ce Bujet dEa tfaiau OBCimiSa, j apportail una 
BDlide Bip^nenee ; il arajt le m^ite de parUr d'apr^ si pratique et de ue 
pas Beulsment rajeunir par une phraseologie nouvelle aea citaCJoni d'un 
autre tempa, En Bomme, an aurait peine i trou¥er aur lo mSme sujet one 
moangrapaie qui valut «lle but laquelle noua Tenons d'appeler I'attention* 
Vns proave eatreautreaqaele line est d'un Trai m^rite, c'eat qu'ildvBiile 
dans le leuteuc le dfiir do le teprondic en BouseUTre ; de v^nfier on nni 
parait juste, de ooDtroler pat uno uouvelle ftude ce qui aemble ir 
admianble, el aurtaut de t^iii meilleur compte des 
cHligne dans I'obaenation do tons lea ioura." — At 
Jlideciw, October, ISSa, 

" On f (ruurera mie etude b'ea bioD falte at t( 



IS pfa jnoro^es de ragt 



Tslle des idac- 



d^jospoir du in6d«nD 

iglais eulGriut & elle seula 

.ble, la reputation ' ^ 



la machine Bcoaible de la fei 

loute de iBaaifeitatiooe putliiilogique 

dUoique. Cslfa parlie de I'l 

pout prandir 

aiologiE.-, _. J. ^ ^ . ._ 

hire un pas idel hui malndiOB de ia iwinpagne de I'lioimne. jijui 
le Uvre qua nous Toudriona faire eonnalire plus au long, ee i 
Encore par une profbnde Erudition, de la ricnesae dans le Atjli 

iaTour ficientidquB qu'oa ne troure paa "■""" ^ — '"" 

" "■ Midicali, Aagatt,lS67. 



ir j^ondu' oQDore, ai cela otait poasible, la reputation que le docteuf 
b a^est Bcquiae couune praticien dea plus distin^^ oomme savant pby- 
□gists, Dt pour lo plaeor parmi lea deiivaina uont lea travaui ont fut 






onxKiXi or tmb 



ELE3IESR OF HEiLIH, ASD PSI5CIFLE8 ff J 
FEMALE HIGiaX* 



" TIktc tat two Idn^ i 



UutotIth by iDiiidinaaaij <akmc -'^"■''■~ ; a>d 
imprcFT* Ibc Mmlarf •uu of awalund bjr lUftBay . 
Kraml Imra *bkfa k<"«ii nBtun, in nknm tn fiia 



buM Iks H _ , _ _ _ _ 

■Bd, pulicnkri;, Dr. A. Combe, dHmiaic Ihi 

run. FoHoiriiig in the fnotMrpa of td« jast mentii 

Id bi* KltmtiiU of n—Uh tie hu nHHrfnirj dime fcr 

ntbuw biwa dona li* mm, ud hn ■r-'- -*-' "— " 

wriltna on fimfkr aub^t, tat in 

arat [d jiTopnTtinci to lU unportik 

fon'ktthni lu in*rj wom«n iif orHtrnxj capwalj. Tim «ni 

teriMd bj exlRnns delicsc? of eipmnoD, ■ bMlt)^ Vne <rf. 

t>oin «U mHhuh lesTiiiig In tb« pnjudkwof tbeni, uuiit , ^^ 

■ M^le whioh ri*e(« tbn Btlention imd cknic* oa the reader fiiiai page )l 
puu. Our ipua w cUinud bj profetnoiutl eubiecti, to that we ci — ' 



mew tbii b<»ik to cmnpleb^l^ w we oould wia 
■ geaml plan uul prerBilmg idea. Eich ai 



UO ikatobed, whUa the ph^iical ia treated at full leonti. Food, el 
•MIvIm, liMAng, occupationi, are leparatcl j conndered ; and the dr- 
eonoludM with ■ brief aavust of tha clisaiuea whieh are Hnamini kci 
■poph, >cd of Ihe indicatiDDi bcTBlding thirir appioacli, wluch n 
mHlicnl a/h'we iuipsratiTC. Dr. Till^a preyiiling idea leen 

furl liiT i'n prof pin pnt in tbe ganitarj conditiOD of lociet; b _. 

pnll^ rrllV^L'Isil by )[iviii^ women an inaigfat into tbe U«« to whidi tl 



>t cf ll 




t oiaccni 

TW Uf til* I 



li»inj{ bi-mga and as women; tbeiri 

The work aeeina alao to oommeDd itseli' 
isnner in whiDhiathereia laid down themnaiu of preientiiif 
rUion of (be nerroui temperameat, vhich it to fraitfnl a 
" " ' — " 1e conalueion, we ehall only add, ILat 
■ "neliah liler»liii»— 

^do bj penoDa tc - 

the preeest g^eration dtfl 



mav bo Intruated the aacred tsak of educatiDg 
ohildnHi, who are neeeaiarilj to become our 



•LuuiluD: HHUfy G. BoLa, York-at 
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,{mn/ieal Quarterli/ Setriev 

iranted ; and all thoBfl engaged in geoerRl praf tii» who have to contend 
daily with tlie ignorance and prejudice's of women rcspoctiag themselTfia 
Hnil their children will re-echo the aasertiuu of our leipfeltA caatemt 



r tespecteil eontempocarj. 
Di. Tilt hu Bought to fill up thia deeiderBtum; and we ore uuious to be 
among the tirst t^ notice a booic wln^rh originated in our colunmB- Two 
jeara ago, Dr-Tilt inserted in this journal aome liighlj intereating papem 
on the right management ol' women at the critical periods of life. These 
papers haie Buggestoi) (o the Buthnr the present work, of which wo 
mtcnd bried; to dictch the outline. The work >• divided into periods uf 
BOTBC jears, and each period forma % chapter. Each chapter briefly 
□oticeB the mental and moral development or deeaj, and the phjaieol 
condition ia treated with care. The food, clothine, exercise, and sleep, ■■ 
regards each epoch, ore passed in review] and the discaaes to which 
iroaten at each perioil ore moat liable are pointed out, a> well ua the most 
appropriate meaoa of prevention. Every cbapteris preceded and followed 
by tahlea showing the mortahtj of both sexes for each veor success irelj, 
thomcan 



■ration of 111 



le for insui 



!o puiposes — cak'nlo' 

e office, 
h oombiaes a vast amount of iofonaation in a 
small compass, and of which we regret that our space will not allow us to 
give citracta; it is much require^ and will doubticas, ere long, become 
as popular aa those of tho late lamented ]>r. Combe. Ferhaps no man ia 
better eotculated than Dr. TUt to fill up this hiatus in medical literature : 
for few unite to the same extent groat opiH)rtunitiCB of observation with 
Bterling oommon aeuse, a thorough lore of hia aubject, and a ludJ, correct, 
anil lirel; atylo. We think the work will be found as useful to the prac- 
titioner B< it is indiipensabie to those who ore in any way connected with 

is the best treatias un physical education with which we are acquainted, 
it also ftflbrdB practitioners eimllcnt arfvice reapoodng the prevention of 
nervous oomplaints, and, in fact, of all the diseaacs to which women a™ 
amenable from the peculiaritiea of their formation and batuta." — Pto- 
eifvn'a/ Medical and Bvrgicitl JbumoE. 

"Br. Tltt has chosen a subject which required groat 



and ilelieacj 



for il 

been this feeling probably » 

the field before. We think Dr. Tilt hoa si 
IDOSC carefullT all thoae 

and in all parts of his work has treatEd the aubject in both a 



light ot 
loamod and 



1, and in all pari 
nd apiacticalmi 



f." — JiAetMMitn. 
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